s 

2 

= 

3 

y 

5 aS 

2 uo 
23 

x ao 

a“ -5 

a ne 

5 Ze 

r ye 
; 2 
ie 


s that the death certificate be execut 
Then please remove carbon, 


te has been signed by the attending physician and complete! 


the burial-transit permit. 
burial, cremation, or removal, and in any event, 


| or attending physician. 


ATTENDING PHYSICIAN: The law requi 


be retained by the hos; 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10572 Lien Ee Wie aes OF DEATH 1 4 5 54 


1 PERCHIOE DEATH . USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
¥ 
©. STATE \ b, COUNTY { 
ANNE ARUNDEL wap 0.0 / 


b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
LAUREL 18 yrs. 3 mop, WASHINGTON, D. C. ies 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~~ “d. STREET ADDRESS . @, 1S RESIDENCE 


D 5 ON A FARM? 
eee ee iee ooneet. 1009 Hamlin st,, N, By | ws TT noe] 


3. NAME OF “First Middle aad Last | 4. DATE Month Day Ss‘ Yeer 
DECEASED OF 


(Type or prin!) GERALD ARMSTEAD | Es Sept. 28 9 64 
3. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8, DATE OF BIRTH |9. AGE {In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


Neos Deys 


MALE NEGRO 


Ta, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


@ Sastibirthdey) 
10/14/43 ob Oey ve 


Tl. BIRTHPLACE (County & State, or foreign country) 


Hours | Min. 
wipoweb [_] pivorcen [_] 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


Institutionalized ~- Washington, D, C, USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 1 
THEODORE ARMSTEAD KATHERINE VALENTINE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 7 i 
(Yes, no, or unkown) | (If yes give weror detesofservice) 
18. CAUSE OF DEATH [Enter only one ceuse per line lor (a), (b), and(e)) = 7 INTERVAL HETWEEN 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE [e)_ HYDROCEPHALUS —__ ps le 21 years _ 
JiR K DUE TO 
Conditions, if which {b} > = ss ™ tae E 
gave rise to immediete couse 
(e), steling the underlying f° DUETO 
ceuse lest. (2) = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
5 ves [] No [Le 
i [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) ; 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
fal (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) (Stete) 
& riottie te. While __ Not While factory, street, office bldg., ete.) | 
g ae 9 et work ["] et work \ 


oe ATTENDING MED STAFF 2b. SIGNED 
PHYS, pirector [} PHYS. [} 9/28/64 


22d. ADDRESS 
Children's Center, Laurel, Maryland _ 


: 
23b. DAT§ THEREOF Ve OF “CEMETERY © OR SME rz ee town or =a 
wll Sb Abiat = ey « 


Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


22c, PHYSICIAN’S 
NAME (Type) 


RIAL, oy 
24 a3 wel re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10573 CERTIFICATE OF DEATH ASG 


2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residence before edmission) 

Pea: e. COUNTY ‘adel e. STATE b. COUNTY 

afl Anne Arunde MARYLAND Maryland Anne Arundel _ 

pes B. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, writa RURAL end give neerest town) 

= =3 bow URAL end give neerest town) 1 5 L thi 

£78 fe) an years ° an + 
on 4 __. — — 

Bo 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) <4. STREET ADDRESS: @, IS RESIDENCE 

Ee ON A FARM? 

248 weccrenne-- Swe me yes [-] No X) 

a oe NAME OF 7 Middle ~ Last 4. DATE Month Dey Veer 

oF 

EQc¢ 4 

ce (ype or pin) Robért Sullivan Bauciman_ DEATH September 7, 19 6lre 

2 a3 5. SEX /8 COLOR OR RACE) 7, arnieD JX] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. tsi iF HEUNDEI EAR IF UNDER 24 HRS. 

5 Months] Deys | Hours | Min. 

= Male White wioweo[] __ ovorcito[] |Oetober 20,1912 Bl ov | 


cial 


en please remove cai 


12. CITIZEN OF WHAT COUNTRY? 


U. Se Ae 


Wa. USUAL OCCUPATION (Giva kind of work 10b. vod OF BUSINESS z Sageyaeeson n. eS (County & State, or foreign country) _ 


done during most of working life, even if retire Road Construc 
hanie (Employed ‘Era Col 
Mec ol psoye y Equipment A. 1 _apistaot oLumbie 


13, FATHER'S NAME 
Eppa We Bauckman Jesse E. Coleman 
17. INFORMANT ‘Address Same as 


dl in any event, 


oval, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordates of service) 
Mrs.Margaret Audrey Bauckman- Item #2e 
18. CAUSE OF F DEATH [Entar only ona caus cause the for (e), (b), and (¢).} “] INTERVAL BETWEEN — 
PART I. DEATH WAS CAUSED BY: 


No ae 15-16-1219 
IMMEDIATE CAUSE (e) / 74 ae r A ” ‘ ye , ONSET ) oe DEATH 


DUE TO 
Conditions, if eny, which oa = 
g8Ve rise to immediete couse a ; a a 
DUE TO 


(e), steting the underlying | 
couse last. aes ) a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


19. WAS AUTOPSY 
PERI 


Whila __ Not While 
at work [_] at work [_] 


Hour e.m, 


fectory, street, office bldg., ete.) | 
! 


z 

2 FORMED? 

S yes [] no [] 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

By i a eee 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 2DF. (City or town) (County) (Siete) 

a 

= 


19 


. I certify that ® (this hospital) the deceased from...5 Pietlreeaecsneseeegen a eS a’ Mentone , 19G-7, that (1) (we) las! 
, and that¥death occurred salt? OX from the catises and on the date stated above. 
22e. SIGNAT! Z 22b. DATE 


ING 
mo. [Pivs. DM omecror Cems.  9/ 7/6 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


| /22c. PENA 22d. ADDRESS 
NAMI 
"Robert B. Sasscer, M. De | Upper Marlboro, Maryland: 
23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] {State} 
MOYVAL (Specify) | 1 
nt. A__ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Ritchie Bros.Fun'l Home-Upper Marlboro, 


VR AIS (4) 
20M 5-63 


fe 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10574 CERTIFICATE OF DEATH 14561 


3 
s a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
25 8. COUNTY @. STATE b. COUNTY 
20g Anne Arundel ___ MARYLAND || Maryland Anne Arundel 
ae oe a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerast town) 
Bas write RURAL and give nearest town) F 
= / , 
ass Ft, George G. Mead,Maryland 1 year A Maryland City_ = : _— 
a] = 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) I d. STREET ADDRESS a is eyes 
= ay IN A FARMi 
Sas 
us! | Kimbrough Army Hospital ~ 302 Sudlerville SS, ___| vs ENO 
£3 3. NAME OF “Middle “best a7 Boat ~ Month “Dey —SYeer 
N 
Ban DECEASED 
gts Naess gn) Juliet __ Lowise Baumgartner Dara September 27 196) 
3 5. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Le jas! birthdey) baal Day: | Hours 
Ko female cau winowen fe] __pivorceo[]| 26 Oct 1901 620. 
o Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o @ a done during most of working life, even if retired) Gov't 
rd 5 5 
Ze ie retired a Lacrosse, Wisconsin _USA 
Bot 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
96= 
8 
ag August Ender : Anna Dahl as —_ 
oc. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
a23 (Yes, no, or unkown) | (Hyesgivewerordetesofservice) 3402 Sudléiftile Ss. 
= ‘i 
28 398-16-l):62 | Florette h__Maryland City, Maryland ss 
g > & 18, CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).) 1 INTERVAL BETWEEN 
er] ONSET AND DEATH 
oo * PART |. DEATH WAS CAUSED BY; 
Bp ae IMMEDIATE Cause eo) MAE 1 ASTATIC we ARACINOMA =|, Po Me THs 
=e 
BHeS / DUE TO 
a y = 
ecke Conditions, if eny, which w LUN @ ox: ESOPHAGUS a “ 
5 geve rise to immediate couse - ie . 
— (a), stating the underlying POE 
couse lost. (©). 
é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe)! 19. WASIALTORSS 
2 
5 7 yes [] No ice 
= |20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
| 20e. TIME OF INJURY Month, Day, Yesr _) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 201. (City or town) (County) (tate) 
re) Hour e.m, While Not While factory, street, office bidg., ete.) | 
= as 19 et work et work | 


21, I certify that (I) (this hospital) attended the deceased from... , 19%, that (1) (we) last 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


saw the deceased alive on... ed 19.64. » and he death occurred ait AM, from the causes and on the date stated above. 
PA te ATTENDING MED, STAFF 2b STONED 
3 Mop. | PHYS. (1 omectror (] pars. cae 
22e, PHYSICIAN'S - Zid. ADDRESS 
NAME (Type) a . a 
Boris Frohman Kimbrough Army Hospital, 
232. BURIAL, mth ee DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
TAL ept 29, 1964 | Meadowridge Memoria, 
A DIRECTOR'S. SIGNATURE ADDRESS BY REGISTRAR | 25b. REGISFRAR'S pigs, 
veeAtenial ~ § i, h. Blvd.,Laurel,Md am SEP? oy Sh tay to 


20M 5-63 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


‘ ]] 2. USUAL RESIDENCE (Where dpgoased lived, Hf insttulion: Residence before 
©. STATE COUNTY 
eT eee Me Ga 
(If outsi 


OR TOWN [if butsidS corporate Jimits, » ¢. LENGTH OF STAYIN Ib || CITY OR TOW! corp, rate limits, write RURAL and give neue Town) 
RURAL and give peerest tows 


4 


hin 24 hours after 
led in by the funeral 


d. NAME OF 


“| @ IS RESIDENCE 
ON A FARM? 


112 


First Middle Last 


Edward B eav 


LOR AAR RACE|7, mARRIED [Z}MEVER MARRIED [~] a B. DATE OF BIRTH 


widoweD [7] DIVORCED. ass whe Bs (72 2 


10b. KIND QF BUSINESS O} ees RTHPLACE 7A & Stet 


@ 


@ attending physician and completely 
it. Then please remove carbon papers. Pages 1 and 2 should 


. NAME OF 
DECEASED 
(Type or print) 


Wa 


JIF UNDER 1 YEAR| IF UNDER 24 


Lerral Days | Hours 


PS. SEX 


19. AGE a yeors 


a 
10a. USPAL | oo (Give kind of work of loraign Gm ) 9, 12. CITIZEN OF AYHAT.CO 
duhigg, mi aa: litggeven if fPtired) a 
“ c™\ sa ra ai 
it Momaee a sid 


CIN 3 ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, RMANT Address 
ife wer ordetes of service) 
Chay Zi 2b pga Bs 


, and in any event, within 72 hours after death. 


The law requires that the death certificate be execut 


g wr) | (IF 
Q 
£25 ae 
SES ‘RUSE OF DEATH [Enter only one cause per line for (a), (b), and 
Pos PART |, DEATH WAS CAUSED BY: 
Tye IMMEDIATE CAUSE (a). 
53 ; j 
ty DUE TO 
§ id Conditions, if eny, which {b) 3 
is gave rise to immedieta couse 
wn (e), stating the underlying BUETO 
nes cause last. _ | 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Di BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY — 
s = > PERFORMED? 
( yes [] NO 


20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer (City or town) 


Hour a.m. 


20d. INJURY OCCURRED 
While __ Not While 
al work et work 


20. PLACE OF INJURY (Home, farm, | 20F. (County) (Stete) 


factory, street, office bldg., etc.) H 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attending physician. 


R 


ATTENDING MED. 
mo, | PHYS. DIRECTOR 


16 DRI is 


= | 
b Fine Sern 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burii 


TAL, CREMATION, 
OVAL RIAL CRA 


TO FUNERAL DIRECT 


TO HOSPIT. 
death. Page’ 


VR AIS (4) 
15M 7/61 


| 25a, REC'D BY nee 25b. REG STRAR”: 


oa SEP 8 1964 easy 


aoe enkasp te | hate a 
"WEES = pod: Vole ; 
ies sy Be be 
2 Paar tes 43) 
=o an Let 

bt LGW ay 
: ¥ > Sofie Sot) si tty? 
ANS = dsopngnge | ale Sige biter verre Ja GE 
iw aay gee S geet ms 
> Saal dexreg gar vit SRE vito ‘ 


r sleet g) dbname pone tng. on kot le — ee = 


as aie fe age peeasrnsiy iy 


oe are 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fe CERTIFICATE OF DEATH 4 563 
5 3 6 J ‘ 
362 1. PLACE OF DEATH "i ‘|| 2, USUAL RESID! d qvad, If Institytian, Rasidenca befoze admission) 
y 20 a. COUNTY) a, STATE /y. COUNTY 
rhe pes cr eZ MARYLAND a aM ,» Ars 
= 323 b. CITY OR TOWN (ifloutside corporapa fimits, ¢. LENGTH QR STAY IN 1b ; R y [da corporata limits, write RURAL and give naarest town) 
~ AD fe RURAL and give nearast toWn) * a 
“ =e 5s ) aX 
5 = ao “ AA _—~ 
£ 38s ial, Give sfreat address) . 2. 1S RESIDENCE 
Sef / 2 i ON A FARM? 
2 @? yes [] No [Z}— 
£ 5 P3. NAME "Middle ! . DA Month ‘Day Year 
oan 
2 aah DECEASED . OF 
EPS] Pet Ma ye me ha_O, Blake t= 9 29 96 
I ns 3 5. SK ; CD RACE) 7, MARRIED [jg] NEVER oe 8. DATE OF BIRTH ]9. AGE (in years [JF UNDER 1 YEAR| iF UNDER 24 ARS, 
o @ day) ‘gel Days | Hours | Min. 
Feo Che, wioowen [] _vivorcen [J] 10 -/O- [FAO | yes. | 
$ sos USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY |,11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= a @ i bet ‘durfng most of working life, gyen if retired} 
§ 225 Arde ¢ 
4 23s 
= 20 
$ bane 
© 2S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 121 
= Be 2g (Yas, | {Ityes give warordatesof servica) 
= Seis i 
Pet. — a — 
Seles 18, GAWSE OF DEATH [Enier only ona causa per linf for (a), (b), agd (e).] INTERVAL BETWEEN 
sSZE. ONSET Ajyb DEAT 
£25 a5 PART |. DEATH WAS CAUSED BY: 
3 Et oes r _ IMMEDIATE CAUSE (a)__ as 2 2 4 
oe 
£ aa) ce oi, | DUE TO 
a ~ 
ze S= & Conditions, if any, which (by G LYND,. 
ess £5 gava rise to immadiate causa 
Fouad (a), stating the underlying ¢ PUETO f. 
25525 Sale in_f —~— = i 
pele 3 = = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. W. ug ee 
oe ee ee . 
o Ps = = YES io [] 
ase Ss i]s win? 3 ae 2 Bond 
pe S Ok = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part { or Part Il of itam 18.) 
Reus. & | OF CONTRIBUTING [] CAUSE OF DEATH 
eet © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss am is < 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 204. (City er town] ~~ (County) (Stata). 
Bay <8 3 3S Hog. Whila __ Not While tactory, straat, offica bldg., atc.) | 
a 2 Poe 2 at work [_] at work 
SOs 
penta 
Zz 
#83 2 saw the decease; | ‘from the causes and on the date stated above. 
Bo 22a, SIGNA J 22b, DATE 
Qin ® ATTENDING MED. STAFF IGN! 
3 PHYS. DIRECTOR PHYS. 
ao i, == = 5 
=} oe 25 ti 22c. PH ba. Le 
maw. 
me big 2 OT Yi: x AX. Ee aad 
QERge = BURIAL, CREMATION, | 23. DATE THEREOF OF CEMETERY OR 
Bo58 MOVAL (Speci / 
err /0-3- oh 


VR AIS (4) 
15M 7/61 


tT et 


DATE 


RAL, DIRECTOR’S SIG! 


pletely filled in by the funeral 
hapers. Pages 1 and < 
72 hours after deat, 


aa 


i 


ician a 


ding phys 
Then please removd carbon 


death. Page 4 may be retained by the hospital or attending physician. 
ited with the State Dept. of Health prior to burial, cremation, or removal, and in any event 
~ eS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 
director, page 3 should be detached for use as the burial-transit permit. 


Bo ™ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4! 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


10577 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instit 4 
Osea a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arnal 
b. CITY OR TOWN (if outside corporale limils, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) Ps 
Pasadena 16 yrs. |X Pasadena — 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straal address) , a. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Lawrence Orive , High Point  __|iBox 198 - Rt,6 - High Point Seay 
3. NAME OF First — Middle ~ Last 4 Bo3) Month Dey Youre ae 
Garey DEATH 
bdo adel TRUMAN A. BRITTINGHAM, SR SEPTEMBER 27% 1964 
5. SEX 6. COLOR OR RACE) 7, ARRIED JC] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR IF UNDER 24 HRS. 
J lest birthday) |"Months | Deys | Hours | Min. 
Male White wipowep[] _pivorceo |] [July 296, 1908 56 ys. | 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Painter 
13. FATHER’S NAME 


Charles Brittingham 


10b. KIND OF BUSINESS OR INDUSTRY I BIRTHPLACE (County & Siete, or foreign country) i CITIZEN OF WHAT COUNTRY? 


Arundel Qecorato Baltimore , Marylan U.S.A. 
14, MOTHER'S MAIDEN NAME 


Lola Howard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address — = . — 
(Yes, no, or unkown) theater L 
no TILTLT TT 16 07 9699 Mrs, Thelma Brittingham (wife) Same As#@. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (e).] INTERVAL BETWEEN 


4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY age 
IMMEDIATE CAUSE (2) fity minha R EM ts deny 5 
/ / 4 DUE TO 


condhionsivit ant high theese ee f Pawn caseas == a 


geve rise to immediete 
(a), stating the underlying OUE TO 
cousa lest, ca. te) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS. AUTOPSY 

= 

ra ws T] 0 Pt 

= ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

© { (IF ETHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

S hatter: While __ Not While factory, street, offica bldo., etc.) | 

= ie, 19 jet work [_] ot work [—] 
2. 1 certify that (I) (thsirecmbet) attended the deceased from...427. sis r.F AA. SP)... , 192, that (1) (sé last 
saw the deceased alive on... xf, and that death rettil Agee pM, , from en causes and on the dale stated above. 
5 es ATTENDING MED. STAFF 720. SIGNED 

1OGO VEER, mp. | PHYS. BR pirector [-} pHys. [] Se” PR / 26h 

22c. PHYSICIAN'S 22d. ADDRESS sce 


NAME (Type) 


i -Rivie 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
Sept, 29/64 


Meadowridge Mem, Park 


‘24 FUNEI IRECTOR’S Si UR j ADDRESS 
tm . 
SINGLE FUNERAL HOME ), Glen Burnie, Md, 


23e, BURIAL, CREMATION, 
BMOvaL LGrecityt 
uTla 


23d. LOCATION (City, town or county) (State) 


Howard County , Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar OCT 1 Lhanvlag eucigee 


<< 


The law requires that the death certificate be executed within 24 hours after 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10578 CERTIFICATE OF DEATH “44565. 


—= tes = Tees ares 4-6 = 
|. PLACE OF DEATH Or ee , Wty, i J S GRU AL RESIDENG! here deceesed lived, If institution: Residence before admission} 


A 


13. re NAME 


15. ie. DECEASED tn eae tN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgiv Pa 


3 
S 
5 
apy 2. CO Lae e. ST, b. COUNTY 2 
23% MARYLAND ¢ CA. Cz 
> 28 b. CIT Lp f TOWN Cedtese outside corpofape timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oytside corporete limits, write RURAL and give neerest ton) 
po si write RURAL end give neerest town} | 
Fuk 
38s Pitot ee 
2oao ME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sifect eddress) d. STREET ADDRESS @. 1S RESIDENCE 
og X i pide ON A FARM? 
Sux F bf Ceeeemle ves No [] 
sag 3. NAME OF — Fit 5 Middle ~ Last ~ | 4, BATE / Month “Dey “Yeer 
= a eee a 
= int) _ 

22 {Type or rin) : DEATH y SY-~ 192 
pas 5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR) IF UNDER 24 HRS, Ais 
B82 Colored last bithdey) |“fionths| Deys | Hours | 
aes al. wioowen "oor [| “7= 4o S$ BA Fea Aa 
$338 1WOe. USUAL OCCUPATION (Ge Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ji _ per eeace (County & Stele, or foreign’ country) | 12. CITIZEN OF WHAT COUNTRY? 
SE done during most of org LAD « 
£*5 i ‘ : ” A- rl 

+ / 14. OTHER'S M LN IA } - 

i 


16. SOCIAL SECURITY NO.| 17. INFORMANT Adress iN 


= 
ax 
is 
at 

c =H = ES 

Je € fe 18. CAUSE OF lane TEnter only one couse per use per line for (e), (b], end (e)-] iA > = = INTERVAL BETWEEN. 

a5 ONSET AND DEATH 

oO PART |. DEATH WAS CAUSED BY, 

2eac IMMEDIATE CAUSE (e} Z ao Vhine Sc C2,ro bices Mes See ee 

aa? => 

asses f i) DUE TO COR ee, 

Ecre s 

ee § Conditions, if ony, which ib) Kle_caof eee 

so5° geve rise to immediete couse “ oe ae iM * i 

“35 {e}, steting the underlying ( DUETO 
2 Lae aes couse le: vt () 

SB8no z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

ose es ro} Se 

= we oy eS 

ae Le 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN ‘CURRED. injury i Pert Il of item 18. 

Bees. & | Op CONTROLIING (1) CAUSE OF DEATH ‘Ob, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

were & | MF EITHER, NOTIFY MEDICAL EXAMINER) 

BSE 2 _ a 
Axe es 3 |/20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) {County} (Siete) 
Ae ss a ticle) ace While __ Not While fectory, street, office bldg., etc.) 

H28e3 = aiid 9 jet work [_] et work [_] { 

Be o 

Hs0ze . 1 certify that_(I) (this hospital) attended the deceased from..... So ee 4@2.... » 19S to.. Prth,. Ls 9h.% that (1) (we) last 

mi > os saw the deceased alive on.....7. <r Ud a 19.2.%, and that death occurred at pee. from "9 causes pears on the date stated above. 

° ea. © 22e. SIGNATURE ie ee 7b. DATE 
£ ATTEND! 

Re ge fap LOR Lee, mo. | PHYS. =e pirecror [} ents, (J 

a = 
Ee > 22c. PHYSICIAN'S 2, ma} ‘ADDRESS 
ee i NAME Type) KORE Q > ce. WS N-D | 40 Gal, Hwa, Wo? Phin Rae ngad, 

Pre Sys Nt ae | en a Ee a et eee eee foi aM wir 
us re 23e. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY Tid JOCATION, (City, town or county) 
ovot 3 RE Pe a (Specify) 
e°R ae Al Gey 

Sl 24 rye Basser IGNATURE ADDRESS nA REG SEB Oe F ciaea! 
VR AIS (4) q l -/OT0 4h £ Poa lbs DATE 
20M 5-63 


4 


FOR STATE 
HEALTH DEPT, 


1 


LUddS MARYLAND STATE DEPARTMENT OF HEALTH 
oe iia 1 Bivision Of, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16-22-64 ams MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14566 


1, Hee a - 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


; i a, STATE b. GOUNTY 
ae, Anne Arundel MARYLANO Maryland Anne Arundel 
rsa b. CITY OR TOWN (if outside corporate Ilmits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 
ge Fy write RURAL and give nearest town) , i 
See (s Glen Burnie weeks X Glen Burnie - Marley Park 
eo: \s d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ||"d. STREET ADDRESS 6. 1S RESIDENCE 
Pop | 
fame #8 KiBRCEXOOMEKADOMK 2 2nd Ave 42 Second Avenue -_N ves{] nol 
SB.. °2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
SSS Sa DECEASED OF 
Baz = (lype or print) TIMOTHY DUVALL BROWN beatH September 23 1964 
a: | 5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 5. AGE (in years [IF UNDER 1 YEARIF UNOER24HRS. 
ge = 3 last birthdey) [Months] Days | Hours | Min. 
£a2 nF Male White wipowep [7] pworceo]| Aug 21 1964 yrs. 
3°s Be 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (Stato or forelgn country) 12. CITIZEN OF WHAT 
bes 3 = SE during most of working life, even If retired) INDUSTRY COUNTRY? 
250 Te Baltimore , Mé@. USA 
iS os 85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gcd ao 
BEs © Frederick D. Brown Jeanne Phelps 
s=S E 15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
WES MS (Yes, no, or unkown) | (If yes give war or dates of service) 
£22 =e Fatker, same as 2 
3S 
= ge Ss S 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).7 peal 
a PART |. DEATH WAS CAUSED BY: serstiti pneumonitis 
BES Aa TMMEDIATE CAUSE (2) Interstitial pneumonitis 
SPs §5 = fa DUE To 
see 35 Conditions, If eny, which ) 
3 22 5 & gave rise to Immediate 
=. #s cause (a), stating the DUE TO 
see Ss underlying cause last. {c). 
3 £5 8 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
o2 eo yas = a - Se 
Bee 82 Al3 ves] not] 
wer ee 1 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
Siz 2 & | PRIMARY C] or CONTRIBUTING C} 
ase Zea i] | CAUSE OF DEATH. 
= s ow a 
=a Coat 4 Y 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fg S oS 3 20c. TIME OF INJURY Month, Oay, Year See aen CET one trey 
ea OG a While Not While 
B82 es 2 In 19 __|at work} at work C1} 
=tz as 21. | certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry [_], and in my opinion 
Bee as death result : Natural causes [>4, Accident [_], Suicide [_], Homiclde [_], UndetermIned manner [_] 
PSs 5° CHIEF MEDICAL EXAMINER [_] 
Ssfgse2 pela vp, ASSISTANT MEDICAL EXAMINER KX] ee elk) 
Beers. SIGNATUR D. 24 a6h 
=3e5_5 ; DEPUTY MEOICAL EXAMINER [_] 9-24— 
Es Joes 7 EXAMINER'S 
Soseuin oF NAME (Type) John E. Adams ,M,D, Address (Street, city, town, or county) 
| MS 9 tiates 
S2e8ss= 2a. BURIAL, CREMATION,| 23. OATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
asest. EMOVAL (Specify) + 
ersees Burts 9/25/64 Glen Burnie, I 
24, FUNERAL DIRECTOR ‘AOORESS 0 BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR ASME Kir Funeral Home, Glen Burnie, Mé CL. 
3500 4-64 XN feeds J ie, +! omBEP 2.8 1964 He a , 
a hae 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fae 


10580 CERTIFICATE OF DEATH 


1. FESR OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmistion) 
: “ al 2, STATE b. soln 
<= yy KI 6d Rt ODEs oH MARYLAND MMAR YLA LD Mos @emerR ws 
3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN [If outside corporate limils, write RURAL and give neerest town} 
5 writa RURAL and give Sy town) ss 
2 Mele RsVviL Le Weve SLAWG [EN = ph 
a d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give streel edgress) , STREET ADDRE «1S RESIDENCE 
5) D 
aN Kgorrwoed Mawok J HVLSIDG é || 7/0/- JAVAHOE VRIVE vs] NOL] 
SJ 3. NAME OF — First Middle aon Plas ~~ 4, DATE Month ‘Dey “Yeer 


DECEASED 


igpeter Gal) kr LLIAW Coho DIVE 


5. SEX 6. COLOR OR RACE 


Bae SER 2S- 6H 


7. MARRIED DXLNEVER MARRIED ar B. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
= & st bitthdey) |"Months| Deys Hours | Min, 
FEMALE gi T eS | wivoweo[]  vivorceo [] |/+ SEF. / 1S yrs. | 
10a. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. Bil PLACE (County & State, or foreign country) | "| 12, CITIZEN OF WHAT COUNTRY? 


done d; 


ring most of working life, even if retired) 


ding physician and 


Then please remove canbo 


tem ae USsiA a; U.S.A. 
13. 2 14. MOTHER'S MAIDEN NAME = r= 
SVCADSTETS SMA Oe FE —_ 
if WAS D gener Ere INU.S. Sa eT 16. SOCIAL SECURITY NO. | 17., INFORMANT » Address art. =- 
es, no, OF own] yes give waror detes of service) —_— 
© = NeVE (ENRY CO4-0D Me, 7A (same as Ke adhe) < 
18. CAUSE OF DEATH [Eniar only one cause abe! line for (e), (b), and (c).] =| eye alee, 
PART I. L. ee 
MOOS EEN, Reh. aye city hcl weranilern : % 
/ 


ie f DUE TO / a gall SS 
2 Ae & 2, 
Conditions, if eny, which (bh) _ Leah tte, gue » : 5 zx 5 


eevelipevclimpediete coca Lge a. 
(a), steting the un 9 
couse lest. ere © {e) Cage tne 


ate has been signed by the atten: 


€ 
a4 
t 
= 
a 
= 
a 
a 
2 
vo 
2 
5 
= 
5 
rf 
5 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie]) 19. WAS AUTOPSY 
is 

g ‘gS ACESS Ty 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN. ‘CURRED. In Part rt Il of item 1B. 

E | Se cONTMEUTING 1] CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert Il of item 1B.) 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Dey, Year| 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. {City or town) (County) ~ (Stete) 
ra eorcatmn While __ Not While factory, street, office bldg., ete.) | 

Ed ae rT) at work [] at work [_] ! 


BEfL AN Soy IEG Ott edn atradd., WE 


occurred wx) 4M, from the ‘causes and on the 


that (1) (we) las 
te stated above, 


21. 1 certify that {I) —— 
saw the deceased alive on. 


22e. SIGNATURE 22b. DATE 
ATTENDING MED STAFF SIGNEL 
4A, Mp. | PHYS. A Director [-] PHYS. [] 
wr 22d. ADDRES 7 4 Varun. 
2 “ 2 oP 
| oM Sms if Ap kn beh sek Ply Peectad 
id. Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any event, 
~ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this cert 


23a. BURIAL, CREMATION, 
. D 


= 
o 
5 
2 
5 
a 
a 
= 
= 
= 
yu 
= 
5 
3 
x 
© 
2 
za) 
= 
& 
= 
§ 
= 
© 
© 
uu 
£ 
2 
8 
"3, 
g 
z 
z 
2 
- 
5 
iS) 
au 
I 
oc 
B: 
u 
| 
a 
z 
wy 
& 
a 
i) 
4 
re) 
a 
un 
3° 
bel 
3° 
Lal 


G3 TE "6, il |e NAME OF CEMETERY OR CREMATORY 


Geo. W Wrst Cam, 


IO E LY) 9-9 % vey) 


25a. REC’D BY ae REGISTRA! i SIGI 


PP Ami ees ee 


VR AIS (4] 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12568 


ooh 


The law requires that the death certificate be executed within é hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


gs! 
223 1. ee ‘OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Fae a. COUNTY a. STATE b, COUNTY 
Zune se Anne_Arundel MARYLAND Maryland Anne Arundel 
2a A hia 'sid@ corporate IImits, . . 1 
bali CITY OR TOWN (If outstdi a ite II c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES 2 write hana, and polis Nearest town) 
=.3 1 month x RURAL - Annapolis 
Bin d. NAME ah Heo ‘OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
= ~ / 
Ese Anne Arundel General Hospital ves elanotal 
2cz 
ese 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
Ba DECEASED OF 
SEES {ype or print) Inez Alice CREEK peatH September 24 19 6h 
B 5.” SEX 6. COLOR OR RACE | 7, MARRIED JK} NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) Months | Days ) Hours | Min. 
REE Female Negro WiDoweD [-] pivorceD (_] yrs. | 
c 409, USUAL OCCUPATION ive Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss 22 during most of working life, even ff retired) INDUSTRY North ¢ ‘ COUNTRY? 
GLa fe) arolina owe 
ee2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pes, 
see 
2.5 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2e 6 (Yes, no, or unkown) pene - ee ice) 
Seo 
2s 
Bes 18, CAUSE OF DEATH 
6.30 . Enter only one cause per Ilne for (a), (b), and (c).7 INTERVAL BETWEEN 
e288 ra ES ER es 
Suse - a) 
3 e7. : 
2 Bs af DUE TO 
ES $5 Conditions, If ay, which 0) Cg [hove (erea12 
a ae gave rise to Immediate 
eS cause (a), stating the ( DUE TO 
Sw ge underlying cause last. (c) 
geet & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. Was AUTOPSY 
oni i= 
sg23 Oi Vesusth 
— 852 Vie 
ze 5e= = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
a 5u0'5 & | OR CONTRIBUTING (7) CAUSE OF DEATH 
§ 825 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 $38 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) Gtate) 
= oe a Hour am. white Not While factory, street, office bidg., etc.) 
=) S28 = p.m. 19 at work L] at work 
<= 
Boes 21. | certify that (1) tittischoxaita) attended the deceased from. i to Sept, 24, 1964, that (0) tame last 
Sees saw the deceased alj 196), _, and that déath occurred at, from the causes and on the date stated above. 
<faS 22a. SIGNATURE #9 AM Bh 22b. DATE SIGNED 
SE os LEE ATTENDING STAF 
2583 e M.D. PHYS. es Bintoror []_ Brive A Ls CF 
£255, Bee 22d. ADDRESS 
=. 1e) 
~ OSs / ye) A. T, Allen, M.D. 62 Cathedral St., Annapolis, Md, 
SEES [25 REMATION,| 230. DATE aid ; 
2555 Ga Specify) 
e ee 2704 er. 


E OF CEMETERY OR CREWATOR’ Z3d. LOGATION (City, town or pounty) Gtate) 
4 “ UO? 


ral PP Y Ooe4 25 


DATE 


24. FUNERAL DIRECTOR 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10582 . MEDICAL peers CERTIFICATE OF DEATH 14569 


1 
FOR STATE 
WEALTH DEPT 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dgceesed lived, I institution; Residance Before admission) 
= 2 eeu ®. STATE UNTY 
bf39 __ MARYLAND AL “ue Vs . 
Bu |_| & LENGTH OF STAY IN 1b «. Cl N (If oe [de corporata limits. Write RURAL “ead give nearest town) 
a2 
a = Ay y - te BP DA ct a 
i [AME OF HOSPITAL OR INSTITUTION (i fa fospitel, give stree! address) Tne STREET ADDRESS S_ RESIDENCE 
K ' ‘ON A FARM? 
yes [_] NO in 
) 3. NAMEOF “First di Last ') 4, DATE Month Dey g 


DECEASED 


OF 
Bic LL eyppt Hm GD 12 wb 
“7 OR RACE]7. MARRIED Paneer MARRIED [_] | 8 DATE OF BIRTH or ]9. AGE (In Yoors |IF UNDER 1 YEAR| IF UNDER 24 His, 


|, 2, and 3 to the 


es 1 and 2 with the State Depart 
dnt within 72 hours after deat! 


3 
i 
5 
9 
~ 
$ 
4 
3 
Cc 
< 
patatS 
£28 
3 > last on PMonths| Days | Hours | Mi 
sae wioowtp [] _oivorctD = 2 Za OPIS. . | 
en? » USUAL wale 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State ororeign Les "| 12, CITIZEN OF WHAT COUNTRY? 
eo during most of working Tie 
vt YL 
2 Boh 13. "FATHER'S NAME Yee S MAJDEN LG 
ares 
> 
ate 
20 £3 mae 
2° 5 TSSSWAS DECEA' .S | 16. SOCIAL SECURITY Ee 7, | 
ra = (Yes; yg, or unkown) [trrenentarri 
£ 
weeete 
BEeRs ae Se “At ot. 
Pans 18. CAUSE OF DEATH [Enter only ona couseper line for (a), (b), and - 
gs 523 PART |, DEATH WAS CAUSED BY: 
Hrs ge IMMEDIATE CAUSE (0) é 
Son 
a8ac } DUE TO 
Bie ee, 4 
Sie So. 7 hath, z 
e203 2 | Conditions, if any, which (b). 
Sav 00 geve rise to immediete cause 
£25528 {0}, stating the underlying ( CUETO 
SEES cause lost ) : —e ; 
Sfes 5 Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
Spd og Q a ia a PERFORMED? 
2 88x bs 3 yes [] No} 
= 5.20) 2!) Ss = —S s = mel 
Kove | 20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Part Il of itam 1B.) 
eese22 & | PRIMARY [1] or CONTRIBUTING (3 
Hoi os | CAUSE OF DEATH. a en 
£508 a ee cede ose 
gq =5 06 s 20. TIME OF INJURY jonth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, * 20f. (City or town) 
ES 50 ge g Hels While Not While fectory, street, office bldg., atc.) | 
M geo 2 et work at work | 
Wg a PY = 5 : 7 : an 
as 20, 21. I certify that | look charge éf the remains described aboyé, held an Autopsy [ay Inspection 7, Inquiry [¢4/ and in my opinion 
Sess death resulted fr Nalural causes [_], Accident [7] Suicide [_], Homicide [_]}, Undetermined manner [_] 
a, gk 3 CHIEF MEDICAL EXAMINER 
J AS ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ps ES SIGNATURE ac = MD. 
8ad~ DEPUTY MEDICAL EXAMINERS 
Sk >ms EXAMINER'S [- Se oh el 
a os % NAME (Typa) : Le a Address (Str ity, town, or county) = 
a 34 3 [22e. BURIAL, CREMATION,] 22b. DATE ‘rior rc. acl, E OF CEMETERY OR CREMATORY (City, towng or count ( 
= sMOVAL (Spacify) 
at 
eee aa AOW PEC La2Op 
FUNERAL DIRECTOR o 40. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR| 
VR AISME 
5M 1/62 


Acca De SEP 18a - fOLenlag wctge — 


d completely filled in b 
bon papers. Pages 


any event, within 72 hours aft 


ician ans 


The law requires that the death certificate be executed within 24 hours after 
it. Then-please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or remové 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10583 CERTIFICATE OF DEATH 14570 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmission) 


e Sey - a, STATE ‘ b. COUNTY 
|__ ANNE ARUNDE: MARYLAND MARYLAND _ANNT: ARUITDET, __ 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
IT, GRO G. M@ADE, MD. HANOV i MD, a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRE » IS RESIDENCE 
ON A FARM? 
||___CHESAPEAKE TRATLER coup | vis 12] No.) 
3. NAM Middle Last Dey Yeor 
DECEASED 


(Type or print) NANCY JEAN DAVIS 
erst 6. COLOR OR RACE|7, MARRIED [ET NEVER MARRIED [7 8. DATE OF BIRTH 
FEMALE CAUCAS IO. | WIDOWED vivorce |] | 2h JUNE 6) 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working Ii ‘en if retired) 


lest birthdey) 
yrs. 
Tl, BIRTHPLACE (County & Stete, or foreign country) 


fe 196 
YEAR| IF UNDER 24 HRS. 
Meme Deys | Hours Mi 
Be 


12, CITIZEN OF WHAT COUNTRY? 


Se OR ever orem NAME at 4 oa L S.A. = 
a . NAV, Serv. IGP, acty,| *°CT le 
JOHN R, DAVIS (MACS 2305889 CLLEN R, GOLDBERG . 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
—nt— ms Inf CPW LALA 


~PINTERVAL BETWEEN 
ONSET AND DEATH 


18, CRUSE OF DEATH [Enter only one cousa per line for (e), (b), end (e)] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (s) ACUI RESPIRATCRY DISTRYSS ~) a - e = _|IMMEDTATEO 
7 Wed | 
rae DUE TO 
Conditions, if any, which (b) CHRONIC CONGENITAL BRAIN DAMAGR 
sve res lagprmarstnisUBn\e ee ' pei . le 
(e}, steting the underlying et) “ ae eae : 
ee io MENINGOMYELOCOEL WITH HYDROCEPHALUS & 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife} 19. WAS AUTOPSY 
- 
3 Yes [] No 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) ~ (Stete) 
g ours ASA: While __ Not While fectory, street, office bldg., ete.) | 
e4 p.m, 19 et work at work i 


21. 1 certify that {f) (this hospital) attended the deceased from....35.-. ACE) Gher Wote to Ti 1.64 that #X (we) last 
saw {(K@ deceased alive on..1.2.. ED RiRag..Aly., and that death occurred at] QO, from the causes and on the date stated above. 


22e, SIGNAT ie) w 2b. DATE 
ATTENDING MED. STAI 
fot Ns ee PHYs. [J Director [} Pays. DX / g. Sapfh ty. 
22¢. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


(UGH AH FT, GRO, G. MSAD, MO. 


Wear (City, town or county) 
ail = YU oe 


= 
2Sa, SEB REGISTRAR . REGISTRAR’S SIGNATURE 


23a. BURIAL, CREMATION, { 23b. DATE THEREOF 


foe ong 


ZZ NAME OF, CEMETERY OR 


hear Lbch Dodlina 8 E814 fortes Meedge 


wey DIRECTOR'S SIGI 
Lp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
10882. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE esi 


= 0584 CERTIFICATE OF DEATH 
oo 
$s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmistion) 
an LONE 2. STATE b. COUNTY 
=S% Anne Arundel MARYLAND Ma and 3altimore v 
>s 8 b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (It outside corporete limits, write RURAL end give neerest town) 
a as write RURAL end give neerest town) 
£ oS r . 
3s ay Wworre G, Meade E ays Baltimore X  h. 
3 My i d. NAME OF HOSPITAL“OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
eas. ON A FARM? 
> 48 
set" | __Kimbrough Army Hospital _ od Road - 
aan 3. NAME OF First : ~ Menth Day 
o ye DECEASED 
bes (Type or print) ae see 
vas 5. SEX 6. COLOR OR RACE) 7, MARRIED [SE NEVER MARRIED [ ] | 8- DATE Be ba ae (In yeors (IF ee YEAR| IF UNDER 24 HRS._ 
s8= 3 py gre igh Days | Hours | Min. 
cos Female | Caucasian| woow[]  oworceo | OCT / ‘3 / ral ee gil 
Ss a r 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or tofeign ae 12. CITIZEN OF WHAT COUNTRY? 
‘a E. done during most of working life, even If retired) sa 
2 Housewife N/A Germany Germany 
5 13, FATHER’S NAME 5 14, MOTHER'S MAIDEN NAME - F ia 
2 
3 bat UNKNOWN pla EL, HERT Gertrude Appel 
Zo 15. WAS DECEASED EVER IN U.S. wat D FORCES? ['16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address i dc 
® £5 | (Vas, no, or unkown) | (Ityesgivewer ordatesofservice) Alverado, 
o” oO L rea 4 
eras No 218-44-3401 |Joseph Doig, "'C" Btry, 4th Ms] Bn,Texas 
8 = —* 18. CAUSE OF DEATH [Enter only one cause per line for [e), (b), end (c).] = INTERVAL 8 ; BETWEEN a 
ep ho PARTI. DEATH was causep ey, Gastric Carcinoma with liver and pulmona: 
2s. € IMMEDIATE CAUSE (a) j i P ry _|Apprx 6/12_ 
anges 4 “metastases 
2 £3 fom DUE TO 
5629 Conditions, if any, which (b) a es ‘a . 
§2 aa geva rise fo immediate couse 
B4OR (a), stating the underlying (CUETO 
bets sau laste re a a 
BSse |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i WAS AUTOPSY 
ize AE 
Sez O15 ws 1 60 0 
© a 8 = | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Pert 1! of item 18.) 
£ere ez | OR CONTRIBUTING [] CAUSE OF DEATH 
> reg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a — — = 
2 = or z 20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | "204. (City or town) (County) (Stete) 
g <35 g ee eta, While __Not While factory, street, office bldg., ete.) | | 
Hairs = ‘ 19 at work [_] at work [] ' 
cO8o — 
8 520 21. I certify that Qf (this hospital) attended the deceased from.\J.ULLY. 1.0. , to.mepienbs. AIH, that (1) (way last 
a8 5 saw the deceased alive on. 9eptemen...7... A, and that death occurred at.¢ OSRilicom the causes and on the date stated above. 
fare 20. sane 226. DATE 
+ bh oS / 4 ATTENDING. STAFF SIGNED 
ad Se if Za e ceed fa< emo. | PHYS. I DiRecToR [) PHvs. ae ‘ as 
Baas | Fae. PHYSICIAN'S 724, AovRESS Kimbrough Army Hospital 
> 'ype) 7. ; 3 
25238 ARTHUR R DeSIMONE, Capt, MC | Fort. George G.. Meade, Maryland. 
3 Raloce 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ao) Qs 8. 


Pe ID Tee SLT WWE LATLCELD\ Lh LW 


24 FUNERAL DIRECTOR’: Yk: 
edeord LY SO EDMAUD SLI PALE. 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Al5 (4) 
15M 4-64 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 
FS 
228 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
age preeony a. STATE b. COUNTY 
2.2 _Anne_ Arundel MARYLANO Maryland Anne Arundel 
bat Sad b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and _give nearest town) 
<5 Annapolis 2 days x RURAL — Annapolis 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || /d. STREET AOORESS @. 1S RESIDENCE 
23an I ON A FARN? 
eas (5) Anne Arundel General Hospital Rt-3, Wild Rose Shores ves] No 
Sse 3. Beticey First Middle Last 4. Ha Month Day Year 
3 
a82 (Type or print) Barbara Thompson DOVE DeaTH ~—- Septe 171964 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (in ti rune ENR ie Noe 
c= mnths ays jours in. 
BES Female White wrooweD [7] oworceo[]| July 30, 1917 Cs ‘ | 
jis 0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8a during most of working life, even If retired) INOUSTRY COUNTRY 
Paes OUS EWE lp at New York ode 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME zs 
s CHARLES F Tyomtpsoy Lavra Beste JSEWKS 
3 a Was [OECEASEOEYERINU.S. ARMEOFORCEST | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
ste 'yes give war or dates of service: é 
5 i = J. Mayr¥ Dove IR #2 
oe) 18. CAUSE OF OEATH [Enter only one cause per ling for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: ; 2 Ter 05 a ol 
5 IMMEDIATE CAUSE (a) A ae Z 
oot OUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlylng cause last, (c) 


Hour a.m. factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
Ss 

S yes[] NOK 
x 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of Item 18.) 

& | oR CONTRIBUTING 1] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 2Df. (City or town) (County) (State) 

a 

= 


rele meee a ome a 
21. | certify that (1) AAONOSPRE)) attended the deceased from. 
saw the deceased alive nn__Se@ptes 17 1964, and that de 


19S, to Septe , 1994, that () (76) last 


occurred sooth from the causes and on the date stated abpve. 
3 ‘22b., OATE SIGNEO 


ATTENOING MED. STAFF 
Pays. KX birector [1 PHYS. ol AWA bY 
Ks ea 22d. ADDRESS 

“?) John L, Hedeman, M.D. 1407 Forest Drive, Annapolis, Md, 
23a. BURIAL, cores | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count: 


BERT 7-19-69 | focg Coven Com. | upeumetoy DC 


24. FUNERAL OIRECTOR ADDRESS ‘25a. REC’O BY T 196 ‘25b. REGISTRAR'S SIGNATURE 


vow UY Talore Sous. Auusle ss Mp. \weSEP 21 1964 porto Jege 


(State) 


should be filed with the State Dept. of Health prior to burial, cremation, or re 


director, page 3 should be detached for use as the burial- 


ificate be executed within 24 hours after death. 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 


vr ass (4) \) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10586 CERTIFICATE OF DEATH i 45 i3 


3s 

ig = 

2 5 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ciate a, COUNTY del a, STATE b. COUNTY 

see Anne _Arunde MARYLAND land Anne_Arundel 
-os b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be 2 write RURAL and give nearest town) 

eae Annapolis 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ’ STREET ADDRESS e. Eile yas 
=i-> Lf 
3 Rs AnneArundel General Hospital 1015 Norman Drive ves] noLX 
Sst 2: eas Aue First Middle Last 4. Bate Month Day Year 

oy 

ese (Type or print) James Albert DROKE DEATH Sepbember 19 1964 
828 5. SEX 6. COLOR OR RACE | 7, MARRIED §(] NEVER MARRIED []| & ATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
2e> Male White last birthday) |Months | Days | Hours | Min, 
BEE wipowen [7] Divorced {| July 31, 1914 50 yrs. 

eae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 during most of working life, even If retired) INDUSTRY COUNTRY? 

3 Field Engineer C. & P. Telephone Mississippi oS. 

ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

BEE James L. Droke Mamie Simpson 

teh: 

pate es WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ANNAPOLIS ,Md 
fee (Yes, no, or unkown) | (If yes give war or dates of service) 427-03-4520 M D chy tL. sDEOke cl OlScn an ope 

Bee YES WW IL rs.Dorothy L. Droke, orman Drive 

£5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] % INTERVAL BETWEEN 
BES PART |. DEATH WAS CAUSED BY: - ONSET PAD CERTH 
wes IMMEDIATE CAUSE (a) 

o_. 


} | pee) 
Conditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


ese cuba tepanr. Y dows 


underlying cause last. (c) 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Wane eeu 
= See 
O 4s ves [] NO Of 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part Ii of Item 18.) 
— ] OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOT! IEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss 
FA Hour am. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work 


21, | certify that () thixckoenite! attended the deceased from. , 19.64, to 19_ Jy, that (1) (yek last 
saw the deceased alive on_Sept.e 18 19 6k. and that death occurred.at_____M, from the causes and on the date stated above. 


a. SIGNATURE I:i5 AM | 22b. DATE SIGNED 
=¢ lds ah WtAW— ATTENDING MED, * STAFF 
N mp. PHYS. Kl “oméctor C1 pxvs. C] i qf 64 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


220. HHYSICIAN'S 22d. ADDRESS 
/ E@pe) John L. Hedeman, M.D. 1407 Forest Drive, Annapolis, Md, 
23a. BEHDYAL (speci) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee | MOD 9264 Druid Ridge Cemetery Pikesville 21208 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. Beta INA’ E 
Wm.Cook-Towson,Inc., 1050 York Road, TOWSON esdiy 23 196 i ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1” 


FOR STATE 10587 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 145 
HEALTH DEPT. | * PLACE OF DEATH. 2. USUAL RESIDENCE (Whare docaased livad, If institution: Rasidanea before edmission] 
22 ia . @. STATE b, COUNTY Co 
oe se fh¢7. CO MARYLAND FID aa 
eee b. CITY OR TOWN (if ¢. LENGTH OF STAY IN Ib eG R TOWN (If outsida corporate limits, wsita RURAL and giva naarast town) 
g 5 5 rite RURAL 9i y ») 
£33 =_ aay, fonsnlewda- 69h 
a5 f d. NAME OF HOSPITAL OR INSTITUTION (if not infhospltal, giva straet address) ine STREET ADDRESS ae nee im Is RESIDENCE 
= a . ON A FARM 
+ a | I| OOM - Have SVG E ean: f2L 5 —~ Bax-la® : ves (] Nok] 
is a = = f —_ = ~~ = = ot at 
2-5 Fi 3. NAME OF ro Middla Last 4, DATE Month Day Year 4 
os 2s DECEASED i. He we OF Va = 
fee (Typa or print) ("Reeretl s logger 7. DEATH ve 3 19 
33 $ S. SEX 6. COLOR OR RACE|7, married [_] NEVER MARRIED |] | 8- DATE OF Birr! % Acclnoaes IE UNDER 1 YEAR| IF UNDER 24 HRS. 
3 s 5 “94 pee woowinZ] pivorcep FF] February 19, 1910 5% - re Days | Hours | Min. 
ape Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> S N dona during most of working li van if retired) 
oe Pipe Fixer Md. Dry Docks Maryland 


U.S.A, 


13, FATHER’S NAME 


Jacob §, Eyerly 


14, MOTHER'S MAIDEN NAME 
Clara Bean 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17. INFORMANT : ~~ Address 
(Yes, no, or unkown) | (IFyesgivawaror datesofsorvica) 
no 


Clara Bean Eyerly,Box 128, Rt.#5, Pasadena, Md 


18. CRUSE OF DEATH [Enter only ona cause par line for (a), (b), and ().] TNNTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY; — 
IMMEDIATE CAUSE (2). ~ - ae: ‘ SS 


Ao f DUE TO 


transit permit. File pages 1 and 2 with the State Board 


along with form PMS. P: 
|, cremation, or removal, and in any eve 


Conditions, if any, which is) ee 
gava tise to immediate causa 
(a), stating tha undarlying 
cause 


's Offi 


DUE TO 


‘xaminer’ 


(o) : = ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART llal 


19. WAS AUTOPSY 
PERFORMED 


yes [] No 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Parl | or Part Il of itam 18.) 


PRIMARY [] or CONTRIBUTING [] 


MEDICAL CERTIFICATION 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 


5 
Ee} 
o 
” 
J 
ml 
$ 
3 
a 
aS 
gu 
He 
258 CAUSE OF DEATH. 
aa 3 an = 
208 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ) 20%. (City or town) (County) Grate) 
UPo Hour scm While __Not Whila factory, street, office bldg., atc.) | 
met Si 19 at work [_] at work 1 
ook ed above, held an Autopsy Ei Inspection Inquiry cam and in my opinion 
Boe Accident ik Suicide fal Homicide et Undetermined manner Oo 
d= tt CHIEF MEDICAL EXAMINER [7] 
ter: pape map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
be 38 2 y DEPUTY MEDICAL EXAMINER, 
& 2) EXAMINER'S Ve VA bp Ja ye 
Pozes A NAME (Typa) = A YET. Addrass (Strat, city, town, or county) ey Ba tS Ve 
meee s BURIAL, CREMATION] 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country), (Stata) 
a ak REMOVAL (Spacify) 
Qaxo BURIAL 9-28-64 | Woodlawn Cemetery Woodlawn, Md 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
"Doe Wm.Cook,Inc., 1217 St.Paul Street, Baltimore 


bt ZB OBA Contig lege 


* 


The taw requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ed 


= 10598 CERTIFICATE OF DEATH 14575 
oun 
aed 1, PLACE DF DEATI 2. USUAL RESIDENCE (Where deceased lived, If institution: Res pefore admission) 
en a. COUNTY a. STATE > GQUNTY RD) 
Piet Anne Arundel MARYLAND eaeprand FLOKL 
bah B. CITY OR TOWN (if outside cor porate Tits, | e. LENGTH OF STAY IN 1b |{'c. CITY OR TOWN (If outside corporate Tris, write RURAL end give nearest town) 
Bee write RURAL and glve nearest town Miami 
© 8 Annapolis par 4 
™BN a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ||"d. STREET ADDRESS @. 1S RESIDENCE 
23x. Wo 25th & ON A FARM? 
=8e( /| Anne Arundel General Hospital 2347 W 5th Ave. 
3s gE 3. WAME OF First Middle Last 4. DATE Month 
3 
ese (Type or print) Frank FESTAGALLO DEATH September 1 1964 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED K] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE i ih years [IF UNDER YEAR IFUNDER 24 HRS. 
. las) Months | Days | Hours | Min. 
z Ee Male White winoweo [J] pivorcen{] |April 13,1903 8 ay pee age 7 | 
= _£ 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (Comty & State, or foreign country) | 12. CITIZEN OF WHAT 
SS ae during most of working I fe, even if retired) oY UNTRY? 
226 Ret. Musician U.S.Navy Montelone, Italy 
Sea 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lleuis Festagalle Unknewn 


Ceci er anon) | Gfranye var ve 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
Yes 1932-1954, lon 58 2813 |Mrs Dolores Festagallo- Wife- same as # 2 


18, CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ay Q bates ee 
an IMMEDIATE CAUSE ‘@). WA 
J31X DUE TO ¥ 
Conditions, If any, which ©) 2. aS 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


= 
oS 
a. 

4 
a 
i= 
oS 


19. WAS AUTDPSY 
PERFORMED? 


cf} 
a 
oS 
te, 
> 
os) 
Se) 
o 
e 
= 
S 
oS 
a 
2 
Ss 
= 
2 
2 
= 
Ss 
ot 
t 


6 yes [7] NO 
£ 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
a OR CONTRIBUTING [> CAUSE OF D! 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 


factory, street, office bidg., etc.) 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


After th 
director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, 


= 21. Tcertify that (I) Sthdckoexibait attended the deceased from. 1 to_Sept. 1,, 19-64, that (I) (amc last 
e saw the deceased ali 19. 6h. and that death occurred a’ from the causes and on the date stated above. 
a 22a, SIGNATURE e i DA IGNED 
4 
SB ELIZA ZZ < p. AVSIM Ey Binecror C1 PHYS. ol D4 >, CS 
= 22c¢. ce 2 22d. ADDRESS 
gee / ) Richard I. Hochman, M.D. 59 Franklin St., Annapolis, Md, 
ir & 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF het OR CREMATORY 23d. LOCATION (City, town or county) (State) 
_ : REMOVAL (Specify) | a i 
= ox ap La, 's Cemetery __ 
® 4 r 25a. REC'D BY REGISTRAR | 25b. “REGISTRAR’S SIGNATURE 
VR A15 (4) $ 
NRSC KdesD wimaporis, Md. ogrp 8 4964 fGherbra \andge 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 


pa 
4 -— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
hy a 105 189 : CERTIFICATE OF DEATH 14576_ 
$ 1, PLACE OF 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence 
° &. COUNT WE ¢. STATE b. coUNTY 7 
2 n> tune Lint de MARYLAND Md, Ate. 
os Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib |} c. CITY OR TOWN (if outside corporete limits, write RURAL end gi 
z; au writa RURAL and give nearest town} 
eed Pasadena |? Pasadena E 
i 2° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS o- 1S RESIDENCE 
a ON A FAI 
e a5 x Route 7, Box 2523, Do Route 7, Box 253 D ves [1] NO fx] 
2 Bn ae 3 NAME oF ~ First = Middle Last 7 “DATE Month ‘Dey ‘Veer 
BING | Atvpe or print ROLAND mM EE. FISCHER peath September 28 9 64 
c 5. SEX 6. COLOR OR RACE) 7, ARRIED fir] NEVER MARRIED [] | 8 DATE OF BIRTH — % GGiies IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jst birthday) |"Months| Deys |~Houn ] Min. — 
male white | wioowep[] _ vivorceo[] Dec. 4, 1916 47 om. a | Alea | e 


ie) Mafiogwtihe “underlying DUETO af 
Peter I (el) O44. be. At ‘AL 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 


$ 3 Ae: pear pee Ato fae kind e iy 0b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
'¢ during most of working life, even if retire yy 
& 5 Sales & Estimator Johnson Lumber Co Baltimore, Md. 
Se 13, FATHER’S NAME 44, MOTHER'S MAIDEN NAME r a a a 
3 Edward Fischer Alma Buckhultz 
5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address —_———, me = 
= (Yes, no, or unkown) ipa emenol nai 
- es W.W. 2 5-07 -9956 Ruth Lacher Fischer, wife, above 
Eat ? ¥% Nc > 

ete 18. GAUSE OF DEATH [Enter only one cause por ling for (a), (b), and (c).) INTERVAL BETWEEN 

s PART |. DEATH WAS CAUSED BY; AS pe ioe gy 
i eo IMMEDIATE CAUSE (e]___ °C -F es AACS an bias 5S 
2 AVY uf DUETO CO 
£ Conditions, if eny, which (b) Cre? ehr2c0r PS ta As 
3 gave rise 10 immediete couse , — a 
2 
2 
2 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


f ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


be retained by the hospital or attending physici 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


= z 
8 oT? PERFORMED? 
g 5 ves [] No J] 
oy © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert lor Part Il of ilem 3B.) = 
S & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5  |20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
3 a Hour ¢.m. While Not While fectory, street, office bldg., otc.) | 
ae = p.m. 19 ‘at work et work ! 
O8 2. 1 certify that_(I) (this hospital) fa oe deceased from. 7 that (1) (we) last 
03 saw the deceased alive on... (70 sescesresl 9.0. and that death occurred at? 2M, from the causes and on the date stated above. 
Be EE ae we ATTENDING MED. STAFF 72b. SOND 
ae Tel la JP. Bake sary mao. | PHYS. (AC pirecron [} Pays. 
rs as? Wie, PHYSICIAN'S > = zB 
Beas / NAME ae LOBERT f DABOLIWS, | Yoo Gad, hve, tafe Aran ony, A 
n RI Mee oe I ae A AB ee a) ee ee a ee a ee 
: Ss 
Ox 5 g de, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Grate) 
Pie ee > fengval (Sosa) 
ene® ; aa 10/1/64 ai Ss C’D BY REG REGISTRAR'S. SIGNATURE 
[24 FUNERAL DIRECTOR’S_SIGN ADDRE: 250. REC'D ISTRAR | 25b, REGISTRAR’: uU 
SE A BYPSS" Ee’ Schimunek Funeral Home 
3331 Brehms Lane 


“OCT 1 49G¢— amie Beane 


aa ee 
pespys veh panan or el uN . 


;. =o on 
<= +m caper 


” 


nt ee lie peated 


OFF oF get, aT Pe ey 


i roms 2 ie” oS xocimdsS n mpeg? 
wd rd 4 sabe aie A 


SYOtR oe iw y Sl roe) afus 
bo ; 


poh, H Ct 


mot tate gecumigos 
ati ale aiiexs 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 105 90 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pi 
HEALTH D T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Ad nds ission) 
eB a. STATE b,COUNTY 2% 
= AA Anne Arundel MARYLAND Maryland figas hrugde) 
rss 5 b. CITY OR TOWN (If outside pera limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g 5 = £ write RURALandelye nearest town) 3mos F ee Ge G Me. 4 
eB aap Mea 2 d } orge Ge Meade 
22 wn os d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ef — ; ON A FARM? 
- 00 2 
oe & Kimbrough Army Hospital. ves{]_noX) 
sD 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Pas @ DECEASED OF 
Bae Cape oF briny ANLEY Re GOSSETT, fp. __ DEATH s 
eae 5. SEX” 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fe] | 8 DATE OF BIR in 9, AGE (In years | IFUNDER 1 YEAR|IFUNDER 24HRS. 
:GS - last birthday) [Months | Days | Hours | Min. 
£82 male white wipowen [7] pivorceo{]| 11 June 1944 yrs. 
ses BE 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 72. CITIZEN OF WHAT 
Yes &8 during mosteap working Wye, even If retired) us W 
Bae = oO ARMY BLUE WATER, NEW MEXICO 
pos gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zee as ELMO V. GOSSETT ANNA Unknown 
£o9o cy 
==E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
wee 5 (Yes, jem (If yes pive war or dates of sertice) 0 90 57 U.S.ARMY REC 
y #8 =, a eS. ORDS 
Y= = oa 
=z, as gE 18. CAUSE OF DEATK [Enter only one cause per Itne for (a), (b), and (c).] INTERVAL BETWEEN 
ESB gs _/| | Math oemuus queer, ia cai 
a hate )_Asphyxia due to drowmming == 
Ss 2° ; 
S25 ES 749. DUE TO 
oes sth Conditions, If any, which by 
2 a2 5 E gave rise to immediate 
a5 aa = = cause (a), stating the DUE To 
azz —_ underlying cause last. (c). 
= cs gti ae Bb D8 
% £6 8¢ & | PARTII. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
2o2 Ga = 
855 20 5 yes x} No T] 
Bow! 2. “|= [doa EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
Seats S | PRIMARY tft or CONTRIBUTING () 
roo] a J. 
(Te ieee Sr 3 Drowned 
= oe 22 % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED. | 208. PLACE OF INJURY (Home, farm, “20f. (Clty or town) (County) (Statey 
eRe om a HouzxOOGX 6 While Not White <= factory, street, office bidg., etc.) 
Boe gs fe p.m. 219 at work] at work Pi 
Etzs &3 21. 1 certify that 1 took charge of the remains described above, held an Autops' , ‘Inspection (|, Inquiry {_], and In my opinion 
834.5 
5 ofeSs death resulted § Natural causes [], Accident [3¢, Suicide [_], Homlclde [_], Undetermined manner [_] 
qe 33° ' CHIEF MEDICAL EXAMINER [7] 
BLefe= enero \ , ASSISTANT MEDICAL EXAMINER 22. DATE SIGHED 
= .D, 
=se5 65 DEPUTY MEDICAL EXAMINER 9-29-64 
s 1 
= rt os 3 RANE. (hype) Rudiger _Breitenecker Address (Street, city, town, or county) 
a s 3's S= 23a. BURIAL CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2f5n 
esctos 5 t.30,1964 |Home of Peace, Grover, Colorado 


VR A1SME 
3500 4-64 


26a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ore OCT 1 1964 Cl orber Pucee 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, CERTIFICATE OF DEATH 15813 


1. PLACE OF DEATH 7 a jar. ~~ || 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
@. COUNTY Anne Arundel a. STATary land b. coUNTY Anne Arundel 
os ae ____ MARYLAND is Say 
b. CITY OR TOWN [if outsida corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate li write RURAL and giva nearest town) 


ae AEs nearest town) 


ithin 24 hours after : 


gz 
e3 
& 
25 
£Ne 
#05 
Bas h i 
£75 yrs ai Annapolis 
085 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~ d, STREET ADDRESS a. 1S RESIDENCE 
4 | ON A FARM? 
=: at X 65 Larkins Street || 65 Larkins street ves [] NOK] 
Wr<°s 3. NAME OF “First ~ Middle Last | 4. DATE Month Day Year 
= @ Ba BEGEABED, OF 28 
g e8 yee or ent) CLEMENT GREEN PERTH Sept 19 64, 
© €%c Bple 
x ws ‘ et ee eo Se) A 
© 8s. 5, SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 5- DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
3 ee beat bee! Meri Days | Hours | Min. 
7 55 = male Negro WIDOWED fe DIvoRcED [_] | Feb. 13-1913 |e) ee oar 
a 4 o 3 10a. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign count ) | #2, CITIZEN OF WHAT COUNTRY? 
As 3 I done during most of working lifa, even if retirad) 
= BBE Chef — Gook SAR ey] baltimore, maryland U.S.A. 
i a g = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= age 
3 £85 Seott Green Annie susie Volbert y 3 
o a c $: ie WAS pice rige IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
£ $23 fes, no, of unkown) | (Ifyesgive waror dates of service) 
et as 220-09-6225 Amnie Golbert Hopkins-65 Larkins St. Anna. md._ 
€e= < § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
wi > 
‘oa PART I. DEATH WAS CAUSED BY: * 
oe ad IMMEDIATE CAUSE (o) Primary Carcinoma of the Esophagus ___|3 to mos, 
ee 
£ anes DUE TO 
zece E Conditions, if any, which (b) ile y 
ees gave rise to immediate cause * 
2 £25". (a), atoting the underlying ( DUE TO 
aa cause last, tc) 
ee 6's eee 2 = as — 
a 5 2 cs 3 a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION “GIVEN | IN PART I Nad) 19. WAS AUTOPSY 
348 a 5 None yes [] NO 
™ — - = = ™ = odcties 4 ~ = :— 
2ss 3 oF © [20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ia o ta & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Bevel. & [iF EITHER, NOTIFY MEDICAL EXAMINER) None 
ores s s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~{State) 
20 Pies a Hobe sta While __Not Noe | factory, streel, office bldg., etc.) | 
as rss = en 19 Jat work [_] at work 
Sead Oa 
Hs088 21. 1 certify that (1) (this hospital) attended the deceased from 10. Sept...2B,..., 19GLp, that (I) (we) last 
Lal 
er O38 2 saw the deceased alive on. pt. 19.64, and that death occurred at..7 ALM, from the causes and on the date stated above. 
os no 22b. DATE 
I RE 
eg ee ee ATTENDING. MED. STAFF Sent ZGeNy al 
og i aS) y mo, | PHYS. Xi Dikecror [] PHYS. septe 9 29 
5 a Se ~ PHYSICIAN'S BhiAe. ~ | 22d, ADDRESS 
= | NAME (Type) 
Be > / R.L.Richardson | _____|_ 110 vlay St. Annapolia, maryland. = 
Se 5e3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. | NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
toe REMOYAL (Specify) 
oLoss et. 2-64 | prewer nil) Annapolis, maryland 
aOR vi Ad 


25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


fom CT 6 1964/0 Uerbes Jntoe 


TOR'S § ADDRESS. 


ae = G-Batileks a Annapolis, mde 


VR AIS (4f 
15M 7-62 


sx 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14578 


A. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If instilution: Residence before admission) 
S COUNINNE IDEL @. STATE b, COUNT! 
ARUN “a MARYLAND Maryland Anne Zrundel 


st 
= o 
m 
wy Se 
3 2cs * |. 
= 523 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 
+ Bas write RURAL and give neerest town) i A 
cee | Bay Ridge Annapolis 
Pees, F) a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 77 — . 5 Apeees 
S Ber A 
eee DOA ANNE ARUNDEL GENERAL HOSPITAL | es [] No [3 
» $42 ‘|e = = == == 
2 aga pag eke Yeo Mi Month Ye 
5 fan OF 
g e ae Roney 5” S JOSHFH G GREENFIELD | earuaal SEPTEMBER 3 19 64 
eos 8 = 5. SEX 6. COLOR OR RACE| 7, maRRIED [XX] NEVER MARRIED [-] “B. DATEOF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
2) ee 5 last birthdey) | Months) Deys | Hours | Min, 
2 88 z Male White | woowm[] _oworco[] | June 8, 1913 yr. | | 
sg 5 g > 108. USUAL OCCUPATION (Gi ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= g98 done during most of wosking if retired) 4 
g 3s? Prop. Retail Clothing | Annapolis, Maryland — USA 
os = g 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME = Fi — 
2) 5 Simon Greenfield Resita 
ea | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address an e 
eee ee (Yes, no, or unkown) | {Ifyes givewerordetesofservice)| 
a 28 o jo 7-30 dé Firs. Florence G. Greenfield- Wife- same asi 2 
3 eal 18. CAUSE OF DEATH [Enter only one cause por line for (8), (b), and (c).] INTERVAL BETWEEN 
Des PART |. DEATH WAS CAUSED BY: é ; ee sel 
° 
3 8 3 ‘ IMMEDIATE CAUSE (8) Sf ? © - : i me Ai pegotn_ 
aes Z DUE TO 
oO 4 
EE Conditions, if ony, which (b)_ 
§ geve rise to immediete cause . = = ~ "liz ™ 
« (2), steting the underlying ( SVETO 


couse let, te) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| ur 

9 oS PERFORMED? 
re 

3 st ves []_No ai 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert If of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF ETHER, NOTIFY MEDICAL EXAMINER) 

es 4 2 = 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
ry While ___Not Wi factory, street, office bldg., etc.) | 

8 

= 


that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE 


ATTENDING. STAFF IGNED 

Mp, | PHYS. (aa DIRECTOR (I pxys. TLL 
FISICIAN'S 22d. ADDRESS = 

spel. Ads 


NAME Tee pplnct lH Te: ‘Hs mn, md, 5% Frank 


. | certify that (I) pees, inded the di 
saw the a ¢ alive on... mm ais ly 


22c. 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Cae e town ope (State) 
REMOVAL, Senet) 7 
at ept, 45196), Kneseth Israel 
a fe) ADDRESS 


< 
5 
= 
a 


Annapolis, Ma: 
25e. REC'D BY "ee ided 25b. np vipy oe NAT Z. 
Annapolis, Md, DATE SEP 8 196 Tig Me 


20M 5-63 \, 


FOR STATE 
HEALTH DEPT. 


rs Office along with form PM3. Page 5 may be 


4 hours after death. If any _ oe 


and 3 to the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10593 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14579 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Va) a. STATE b. COUNTY MICO 
hd MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give et address) fe STREET ADDRESS e. Ve Ga de Ae 


IN A FAR 
one: Lia Keo cee ace, Lb gpd 3£ L4/ yes(} no 
NAME 0 First Middle Tas | 4 DATE Month Day ‘Year 


1 


in 72 hours after, ‘Zz 


. NAME OF 

DECEASED Z 

(Type or print) LPEMES ress 
~ SEX 6. COLOR OR RACE | 7, maRRIED 


77. 


DEATH fx 96 

NEVER MARRIED [_]Y/® DATE OF BUT [SAGE (i ary [FUNDER VEN FUNDER 28 HRS 
. last birthday) (Wfonths | Days | Hours | Min. 

a’ winowed[-] _owvorceog}| o> 24> 3 BO. tat ae 


. File pages 1 and 2 with the State Depa! 


SfgneTur 1 f tai, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER $2] 
aS Le eh Fé wa fei PIV. Address (Street, city, town, or county) 4 /: 4 WL y 


retained for your files. 


ol 
a 
g = 
& 
a E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 3 during most of working life, even If retired) INDUSTRY ‘ ae COUNTRY? 
& en Carpenter Home Const, Virginia 
od 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
se i 
5 ae Unknewn Betty Gress Gross 
= 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
N — (Yes, no, or unkown) | (If yes pive war or dates of service) et a 
Es r= s ne ne (380 |Patricia Gross— Wife- same as # 2 
3 
= a= S & 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c). 
3 PART |. DEATH WAS CAUSED BY: 
S55 25 IMMEDIATE CAUSE in ocecchlage La 
BES gs AD 4 DUE To 
ose ah Conditions, If any, which (b) 
B22 5 § gave rise to Immediate 
ae); cause (a), stating the DUE TO 
sue Sa underlying cause last. (o) 
ie ge & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) |19. WAS AUTOPSY 
S 2 S fo ST all 
Bes Zo 3 Yes [] NO pe 
Ee 25 i | 20a. EXTEBNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
td rai & PRIMAR’ or CONTRIBUTING (} is 
ose Be | CAUSE TH. vw cai i, ee aN fe. 
ESE 55 = |20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
2s & = H o factory, street, office bidg., etc.) 
Re oo FI lour_a.m. While, -— Not While 2 
¥22 ev 2 at work[_] at work 24 
25 Ey 5 - ‘i ri a 
Bor apie 21. | certify that 1 took charge of the remains described abdve, held an Autopsy [_], Inspection (1, Inquiry E-~ and in my opinion 
8 = . 
a oe =F death resulted faite] causes [[], Accident [E%~ Suicide [], Homlclde [_], Undetermined manner [_] 
@* ee CHIEF MEDICAL EXAMINER [_] 
Lofas 
= OO a 
esis 
zs es 
= ‘3 23 
a3 | spot 
e oO e oO 


5 
8 33a. BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) _ 
\ | Burial Sept 16,64 Hillcrest Genetery 
1 [247 AGN ERAT we = ADDRESS 25a, REC'D BY REG - WEGISTRAR'S SIGNATURE 
i - _ 
Ponte & Hepping CLI samexedi, Md. pat EP. al 6 196 f heonktg Aeicig 
+ v 


woh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10594 CERTIFICATE OF DEATH 1 55H) 
adm{sslon) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 


a oo cht a. STATE r= b. COUNTY 
MARYLAND f. 


b. CITY OR TOWN oF outside cor; parae limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) VA 2 


az 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Gh address) |j d. STREET ADDRESS 8 Tyee ye 


ves] _noAT 


NAME OF fe Di yi 
aa Fl fa Middle Last 4, Pat : ay ‘ear 
(Type or print) ts DEATH SR 196 Z 


SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER maRRIED[] 2. DATE OF TFUNDER 1 YEAR|IF UNDER 24 HRS. 


D: Hi Mi 
F W WIDOWED oivorcen =] | Coc nasi ays ours | in. 


ARTH 9. AGE (1 


during mg¥t of workin 


ease remove carbon papers. Pages 1 and 
aitd in any event, within 72 hours after de; 


ing physician and completely filled in by the funeral 


rth ) 
i a3 pa) Fx yes. 
10a. USUAL OCCUPATION (Glvekind ‘of workdone| 10b. KIND OF BUSINESS OR BIRTHP! “2 & State, or foreign country) | 12. a 7. WHAT 
fe, eypn If retired) 
¢ YI] lee. Laned! 


16, SOCIALSECURITY NO. 


22o- s4- Teo 


own) | (If yes give war or dates of service) 


sd 14. Lies MAIZEN NAME » 
Address 


ed by the attendi 
tansit permit. The 
|, cremation, or ren6 


wpislic fo Wie E! EN 
on yA DEA 


"AUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY: ( Tek 4 = 
IMMEDIATE CAUSE (a). = 


378 x DUE TO 
Conditions, If ‘any, which 0) Bea er) es a ae 


‘Lene 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (o) 


The law requires that the death certificate be executed within . hours after death. 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pe aisle 
ves [] No 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

{IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


while Not While 
19 at work[_] at work | 


21. | certify that (I) (this hospital) attende he deceased from ; that (I) (we) last 


19 and that death occurred , from the causes and on the date stated above. 
22a. Si E 


: 22b. DATES ED 
ws Ay. Jae. Set Wren EAE | 2/7 x 
Ce. l. R | 
NAMECCTYDe ethos | DE tobe an > $4 rie bl (— fun Ry p 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 

director, page 3 should be detached for use as the buri 

should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. .NAM «OF CEMETERY OR —— 23d, LOCATION (City, town pr county) tate) 
MOVAle (Sppclty) ‘| 


o 
REC'D B) —— . REGISTRAR’S SIGNATORE 


mEP 15 1964 /Chornbag Seeage. 


: The law requires that the death certificate be executed within hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1059 5 CERTIFICATE OF DEATH q 
1 PLAGE OF DERTH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residatte beftve admission) 


a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Baltimore City — 
b. CITY OR TOWN (if outslde corporate limits, c. LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
“S Crownsville 6mos.1 days Baltimore SVh py 
gn a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
a 
Be /0 Crownsville State Hospital 789 George Street ves] no [Xl 
Be 3. RAME DF 196 First Middle Last 4, DATE Month Day ‘Year 
SZ Cape seine tFeo202 = Frank Andrew Harris DEATH 9 9 19 64 
oe 5. SEX 6. COLOR OR RACE | 7, &._ DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS. 
gs ae 7. MARRIED [3 NEVER MARRIED [_] Ts irbdayy ONDER EAR UNDER 24 
22 wipowep [-] pworceo{]|November 27, 1922 51 ys. | 
“ss 10a, USUAL OCCUPATION ie fet ct work done] 10b- KIND-OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
Fa during most of working life, even If retired) INDUSTR' Unk COUNTRY? 
3 Coal Handler AKAOWA 2SeAe 
ao 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c> 2 
3S Harry BE. Harris 
ze stelle 
oo 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORM: 
= Ss (Yes, no, or unkown) | (If yes glve war or dates of servi 4 Mf ru oo 
s5 ‘ 
28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL aN 
2 PART 1. DEATH WAS CAUSED BY: i iti 
ge tS AES Dehy@ration and Inanition 
3 St X DUE TO s 
Conditions, If any, which » Chronic Brain®yndrome with Psychosis lyr. plus 


gave rise to Immediate 
cause (a), stating the ie wa 
underlying cause last. 


x] 
rales 
Ba 
se 
ge me {c) 
es S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
g= = PERFORMED? 
52 z ves[] No 
om i= | 20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part Il of Item 18.) 
gs € | OR CONTRIBUTING (1) CAUSE OF DEATH 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) erees-- 
$38 = | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY at 2e, PLACE OF INJURY (Home, farm| 2OF. (Clty or fown) (County) State) 
es Ss Hour a.m. While factory, street, office bidg., etc.) 
28 = p.m. 19 at Minas at tn Tal) acs 
32 21, | certify that (I) (this “renal. Peo the soo from. to. 19.0%, that (1) (we) last 
ee saw the deceased alive o| ~~, and that death occurred a , from the causes and on the date stated above. 
me 22a. SIGNATURE 22b. DATE SIGNED 

3 ATTENDING MED. STAFF 
#3 a Ve SSD, mo. Phys, Cat _pirector {_] Prys. LC} 9 9/ 64 
Ss 2c, PRYSICL P 22d. ADDRESS 
gs MME @*) Elizabeth A. fatterson, fe 1 D Crownsville State Hospital, Maryla: 
£3 23a. BURIAL, CREMATION, Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bo REMOVAL (Specify) 

Burial 19/14/64 Baltimore National Baltipre, 


24. FUNERAL DIRECTOR ADDRESS 
Charles A. Rice 661 W. Barre St. 


25a. REC'D BY ‘aye! 25b. LAO taceisttites SIGNATURE 


ore SEP 10 1964 (0 orbag uctpes 


S 
ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0596 CERTIFICATE OF DEATH 14582 


1 erieesil 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before aes 


a, STATE b. ney 
Anne Arundel MARYLAND aryland Baltimore 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


al 


fo 
3 
2 
5 
= 
2 
2a 
ES 
pe Ite RURAL and give nearest t 
ag 2 wri gl rest town) ‘ : 
£8 Crownsville llmos. 25 days Baltimore VO 14 
3An d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2an ON A FARM? 
=8 
see _Crownsville State Hospital 935 N. Chester St. vesl] nol 
3s se 3. Ha First Middle Last 4. DATE Month Day Year 
282 Fee ny 3-#26109 August Emil Helmbold| Stam 9 22 19 64 
8g s 5. SEX 6. COLOR OR RACE | 7, waRRiED [-] NEVER MARRIED[-] | & DATE OF BIRTH 8. AGE (in years IEUNDEE i Foe: aes 
iS urs le 
EEE Male White wippwen fx} —_—oivorceo-]|March 24, 1886 78 ys. 
= T0a, USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) —NQUSTEX. N hana Tee A 
arylan eSeAe 
2. Unknown 1a, 
= ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hes Adolph Helmbold Augusta Zentgraf 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT £ Address 
ZE Ss (Yes, no, or unkown) | (If yes pire war or dates of service) 
Sse Unkno Unknown Hospital Records 
£08 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (0). TNTERVAL BETWEEN 
aes PART |. DEATH WAS CAUSED BY: . SRS AEA 
= g 5 Ug IMMEDIATE CAUSE (a2)___ Pneumonia 
BP G3, 
Bas 7 x DUE TO 
“55 Conditions, If any, which 
ae gave rise to Immediate ©) 
Boao 
32+ cause (a), stating the ¢ DUE TO 
265 
one underlying cause last. (c) —Ss 
& ot § PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) [19. WAS AUTOPSY 
2B 3 ‘ H 
ges Ol8 Arteriosclerotic Heart Disease with Hypertension ves] NO [8 
Sats Ss a. E] (AS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
see = | 20a. ACCIDENT W is 
BES (E| Foes votes Canby a 
S243 o ; 
Se 
228 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED Be PCE Re Dare easier 207. les & Fawn) (County) (State) 
se a Hour a.m ee White: jot While fh oteeee ey Cte. ---- 
£28 = p.m. 19 at work at work [) 
ae 2 21. | certify that (I) (this hospital) attended the deceased from. 1g that (I) (we) last 
s . 
Ses saw the deceased alive on__ 9/22 __19 64. and that death ncourred , from the causes and on the date stated above. 
Sa 22a, SIGNATURE 22b. DATE SIGNED 
Sou 7 ATTENDING MED, STAFF = 
et M.D. PHYS. {gt _pinecror (] pHys. [1 9/23/64 
a! ae 7s. PHYSIC 22d. ADDRESS 
ffs | (#) Elizabeth A. Patterson, M.D{ Crownsville State Hospital, Maryland 
ze 3 232. BURIAL CREMATION,| 23). DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
e 7° ae atatkal 9/26/64, Baltimore Cemetery Baltimere, Md, 


chimunek Funeral Heme, Ine, ee 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare SEP 24 polevlig Vndge. S 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE nah OBO- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1458¢ 
HEALTH DEPT. [1 uxce oF i 2 . 


~ || 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before admission) 


COUNTY a. STATE b. COUNTY 
wollen MARYLAND | MD Poo 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


=O 
an 
ga £ Jp 
3 B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN (if oulside corporsta limits, write RURAL and give neares! town) 
85 ae meas and give nearest town) 
ce ie Oe ee Cais ral 
5 ani OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ©. 15 RESIDENCE 
= x Q f a 4 S Poms ON A FARM 
5B 0: 9 Country Club Drive _ ve Simrad ich. 
oe 5 by Pit oF First ~ Middle 4. DATE ~~ Month Day Year 
Eo CEASE! OF 
st ie (ype or prin!) Albev DEATH i ix” 9C Y 
: 9 —s— “ 
fag 5. SK "> [8 COLOR OR RACE)7, mannieD [] NEVER MARRIED [-] | & DATE OF BIRTH FSG SE TCL 
pate _ jonths| Days | Hours | Min, 
Beas m WwW winoweo —_vivorceo [} MARN-~ 1901 (o 3 v-. 
> = 
nN 
R 


it. File pages 1 and 2 with the State Board o; 


ai 12. CITIZEN OF WHAT COUNTRY? 
can dona during most of working lifa, even if retired) 

3 “= Retired Faltimore, Ma, _ USA. 
£ q 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 

$ Unk. a Be) ee 

oO 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

oo (Yes, no, or unkown) | (If yes givewarordates ofservice) 

eee RG wed |. koe 216=05~0, jA «Gordon Horak, same as 2 

= a 18, CAUSE OF DEATH [Enter only one cause fa). (b), and (c).} 

22S PART I, DEATH WAS CAUSED BY: { "'y 

4 IMMEDIATE CAUSE (a) = = ¥ 


DUE TO 


Conditions, if any, which Fp @ Lape TES ae 


gave rise to immediate cause 


” in penci 
“s Office along with form PM3. Page 5 may be retained for your files. 


ate should be executed within 24 hours after death. 


x= 
Fa 
o 
> 
c 
a 
os 
eu 
fs 
Se 
33 
E 
no 
Ey yo (a), stating the underlying f° DVETO 
BER 6 causa last. (ec) —— 
= a & 3 ¢ 3 PART Il. OTHER SIGNIFICANT CONDITIONS S CONTRIBUTING TO DEATH B' [ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WASABI TESS 
G54 ot | | nae, ‘ORMED' 
a | g ves [] Nop 
£FES5 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pari I m 18.) , - 
4229. & | PRIMARY [1 or CONTRIBUTING [] 
a == oa G | CAUSE OF DEATH. 
ee =. 4 a — SS a 
Besa = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) {State} 
a SU te a Hour a.m. While __ Not While factory, street, offica bldg., ete.) | 
Resa 9 2 19 at work [_] at work [_] H 
SE us pa - ; = 
ero! 20 = 21. I certify that | took charge of the remgins described above, held an Autopsy |=} Inspection FI inquiry (A ona in my opinion 
RESOE death resulted frog] Natural causes ae Oo Suicide e, Homicide ia Undetermined manner (et 
Uv 
i. ee 2 CHIEF MEDICAL EXAMINER [7] 
= 
ras ag ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2{4% SIGNATURE M.D. 
ome DEPUTY MEDICAL EXAMINER mm 
B g3a5 EXAMINER'S Fj} ‘J 4 red, p q- 1y-G 
Rozes NAME (Type) " 1h _ Address (Street, city, town, or county) Me Ses 
HP oD» 33a, BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town, or country) (State) 
ASakh= REMOVAL (Specify) 
gaxos Burial 9/17/64 Glen Haven Memorial Glen Burnie, Ma, 
23, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. ae PAR'S SIGNATURE 


VS. AISME 


5M 9/60 Kirkley Puneral Home, Glen Burnie, Ma 


o | DATE SEP ] % : 1964 i peMonnles Junge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) & 
15M 4.64 


The law requires that the death certificate be executed within a hours after death. 


| or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospita! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


105S8 CERTIFICATE OF DEATH 
ge oS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
om a, COUNTY @. STATE b. eT = =, 
be . 5 
nS Anne Arundel MARYLAND Maryland Anne Arundel 
gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN re outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
3 Annapolis Annapolis 
Sn d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j* STREET ADDRESS 8. Sok ee 
27 
ae Anne Arundel General Hospital 45 College Creek Terra ves] No 
3. NAME OF First Middle Last 4. DATE Day Year 
DECEASED OF 
(Type or print) Gertrude JOHNSON peatH September 27. 19 6h 
S. UX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1YEAR|IF UNDER 24FRS, 
F 1 N last birthday) Saael Days | Hours | Min. 
emale egre wipowep [X] pivorceD{]| Oct, 2, 1890 73 os. 


AO euee eecuea ION (Give kind of workdone 


10b. KIND OF BUSINESS OR 
ife, even If retired) INDUSTRY 


TL. BIRTHPLACE (County & State, or foreign country) | 12. FA ag WHAT 
Maryland ° Bi: 


leggy tack MAIDEN NAME z 
5. INU.S, ARMI ORGES??| 16. SOCIAL SECURITY NO, F gegpece Address 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 


y ONSET AND DEATH 
5 IMMEDIATE CAUSE (2). Cong satiny WH: = Meet Hac Leen! f Obert (ak, 
a DUE TO 


Conditions, If any, which a SI ferwsctrvlens  Carctennocebas Mhue. GAs 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


fease remo} 


FAG 
INTERVAL BETWEEN 


Yh 


d for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


rs BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPARTI(@) 19. WAS AUTOPSY 
ie. - — 
O18 Aap, fe ffm ” vest] NO RX 
= | 20a, ACCIDENT was TRDERLYING SFr | 20 OESORIBE HOW INJURY OECURRED. (Entor nature of alae Fa Part II of tem 18.) 
& | OR CONTRIBUTING [) GAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
Bs 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 200, PACE OF TRIURY Gomes farm | 20%. (EY oF town) County Glate) 
=a 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= = p.m. 19 at work at work oO 
me 21. 1 certify that (I) tiikexheseita!) attended the deceased from. 19_, to_ Sept, 27, 1964, that (0) sume) last 
es saw the deceased alive on_Sept. 27, 196k. and that death occurred at____M, from the causes and on the date stated above. 
Sa 22a. SIGNATURE y7 y ee f33 +15 AH | 22b. DATE SIGNED. 
= 7 2 ATTENDING ED. STAFF 
B & a Z CEO, pHys, Ok orector (1 puys. CI ¢/ 28/0 Sf 
ae 2c. PHYSICIAN'S FE ADORESS 
bs yp. 
#8o | Faye W. Allen, M.D. 62 Cathedral St., Annapolis, Md, 
ze 
os 
= 


| 23c. . NAME OF CEMETERY OR CREMATORY WALI county) v 
z 6. REC'D BY STRAR REGISTRARS SIGNATURE 

SEP ey ba [Prorlag Neccige. 

DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10599 CERTIFICATE OF DEATH 14585, 


1 BLACE OF DEATH i, art RESIDENCE (Where deceasad lived, If institutfon: Residence before adi 
a. 


STATE b, Pe 
(Lt. COMPLE. MARYLAND MMeyegetd) - Ab atea te, 
b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY ORTOWN (Ifo le corporéte limits, writa RURAL and give negfest town) 
re RURAL and give neerest town} 
Le sad end Leggs. \VBeeden a — Ail 
d. NAME OF HO! TAL OR INSTITUTION (if not in hospital, give stréet eddress) d. STREET ADDRESS 


ind completely filled in by the funeral 
rbon papers. Pages 1 and 2 


cy 
8 
uv 
s 
2 ae 
: Ber 
5 
3X 
IX | (PE LSL ft 7 | Mag 2 __ sre ie 
oe 3 PL Middle Last Dey Yeer 
i T int 4 aa LY, ale 7 / 
g pe Grier) UTHER ~Amx — Tounsen DEATH LES, fo I2 OGL 
5 |S. SEK &. COLOR OR RACE/7, maRRiED [-] NEVER MARRIED [Pf ®& DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8. 4.3 birthdey} Months] Deys | Hours | Min, 
SSE Lt a ‘be 7£| wioowen [] _pivorceo [] LEP 5 rs. 
a3 ¥0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY‘ 11. irae (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 iS dong during most of pre i life, o i € ‘ e 
$2 
4d aALa ge, Str vw te | L£2..9. 44, 
a 14, MOTHER'S MAIDEN NAME 
2u 
oe. 
a LY LLB P 
3 RCES? . SOCIAL SECURITY NO.j 17, INFORMA! Address 
= 2, No, ot unkown) | (Ifyesgivewaror dates ofserviee) 


1, ke-a f° 


18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b}, end (c) 


PART DEATH MBoIATE cause «) CORD WBRY THRoM BOS $ 
DUE TO 


Conditions, if Be whieh to) ART TERIO SCLERoT ie. CARDIo VASCULAR DISEASE Z2YRS: 
9048 rise to immediate couse 
(2}, steting the under Bee 


a gGENVEROLIZ ED FRTERIOSCLEROS!S 2 YRS 


Vd M.lbowes- JY S&L E12 —1M 


4 INTERVAL BETWEEN 


ONSET AND DEATH 
DUDDEAL 


his certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
Q = = RMED: 
= 
3 DIABETES ves 7 vo BL 
= | 208. ACCIDENT WAS UNDERLYING om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, | 20f. {City or town} (County) (Stete) 
8 Hour a.m. While Not While factory, street, office bldg., etc.} 
= ack 9 jet work [_] at work 
21. 1 certify that (I) Oh aiemie car altended the deceased from... oh 2 ty eae se: 4f, to... Be A Be cccccry IOS that (I) Gwe) last 
saw the deceased alive on. ., and that death occurre’ Se M, from the causes ey on the date stated above. 


ST ae ATTENDING MED. STAFF es SIGNED 
Cthundanbaperd D.. Mp. | PHYS. [1 pirecton [] puys. (] 


22c. PHYSICIAN'S 22d, ADDRESS 
wwe! ARTHUR LANFORD TR. DEW MARY AD << s 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY mea LOCATION town or county) {Stete) 
R 


VAL Hees city - ZA. Le, MA, ___ = 
Cat 14 1964 corde edge 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After t 


CA DIRECTOR'S or ADDRESS: 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
10888 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


=n CERTIFICATE OF DEATH 14586 
Sa 
2E8 1. pEaceae Penta 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= i a. STATE b. COUNTY 
238 Anne Arundel MARYLAND land Anne Arundel 
be a b. CITY OR TOWN (if outside cor; rate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town, 
£8 Annapolis 2 days a Fridndship 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. ea 
=o" 
Fas Anne Arundel General Hospital ves] nol 
S55 3. ees First Middle Last 4, BATE Month Day Year 
@ 
ese (Type or print) Alice Lillian JONES DEATH September 13 19 64 
Sof “5. SEX 6. GOLOR OR RACE | 7, MARRIED] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (ln years [IF UNDER 1 YEAR IF UNDER24 HRS, 
Paes last birthday) [Months] Days | Hours | Min. 
BEE Female Negro WIDOWED [~] pivorceo{}| April 4, 1924 rel | emis A 
ec -£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLAGE (County & State, or foreign country) | 12. cue OF WHAT 
s gz during most of working life, even If retired) INDUSTRY OUNTRY? 
ges Domestic Maryland 
eon 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ Columbus Wallace Lillian Maynard 
~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Ma 
= (¥es, no, or unkown) Nee ae rece © * . 
3 14-48-2213| James E. Jones  FriendShip A.A.Co. 
Pe 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: SE) Amie 
s IMMEDIATE CAUSE (2), feopwen . 


DUE TD 


Conditions, tf any, which 0) = hei uw palieber ae Vore, heise i 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 


underlying cause last. (c) Mt ; 
& | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
= 
\s ves KNOT] 
. 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm.) 20%. (Clty or town) County) ‘Gtate) 
a Hour a.m. factory, street, office bldg., etc.) 
a . While Not init 
= p.m. 19 at work[_} at work L] 
21. | certify that (I) (thisxbosnital) attended the ne from that (1) 3€) last 
saw the deceased alive on__Sept, 13, 1964, and that death octurred from the causes and on the date stated above. 


s ag DAJE SIGNED 


ATTENDING MED. STAFF 
OK pirector C1) Pays. CI iy 
A. 
le 


22a. ee in AN n e Ky A ¢ ; 


22c. NAME Clyne 


ae ADDRESS, 


Pured , 1 GAtad oO Wf 


23a. BURIAL CREMAT 


TO HOSPITAL d ATTENOING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the atten 
should be filed with the State Dept. of Health prior to burial, cremation, o1 


director, page 3 should be detached for use as the burial 


: REMDVAL iSpecln N,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION’ (Clty, town or ‘county) (State) 

x —64 em. FriendShip AA.Md. M 

Qi . 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VRAIS Ww PE 5. (Q, Prince Frederick, Md- ever 18 19 964 fOLovbag Jacpt. 


WW 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


jours after death. 


ires that the death certificate be executed within é h 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR A15 (4) 
15M 4-64 


eh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “ae ND 


10601 CERTIFICATE OF DEATH 


of Health prior to burial 


MEDICAL CERTIFICATION 


3S 

sz 1. Ane [ee tea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

= a. STATE b. COUNTY 

2S Anne Arundel MARiEareD Maryland Anne Arundel 

bal ad b. CITY OR TOWN (if outside cor; rporete limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

BE 2 write RURAL and give nearest town) 

£3 Annapolis Annapolis 

3 cn d. NAME OF HOSPITAL OR INSTITUTION (\f not In hospital, give street address) a STREET ADDRESS 8. Gin atee 

aa 

a a Anne Arundel General Hospital 909 Wells Ave., vesL] nok 

Ss ss arena First Middle Last 4. DATE Month Day Year 

ed 

esd (Type or print) Stella Marie JONES DEATH Sept. 10 1% 

Ses 5. SEX 6. COLOR OR RACE] 7, MARRIED [ ] NEVER MARRIED [] | & DATE OF BIRTH SAGE (in me as ee Feuer ae 
£ mnths | Days jours in. 

Beg Female White wipoweoXY] pivorceo{_]|Feb, 17, 1888 yrs. i 

c-s 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) } 22. CITIZEN OF WHAT 

S85 during pst of working life, even If retired) INDUSTRY COUNTRY? 

S35 ouse wite own home Maryland U.S. 

a | 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

aie Michael Theo. Peddicord Alice Marietta Stauffer 

2 Cots 7 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. IRFORMANT Address 

£E Ss (Yes, no, or unkown) | (If yes pive war or dates of service) 

see no no 26 6519 HOSPITAL RECORDS 

é Ze 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 

22 5 PART I. DEATH WAS CAUSED BY: 

BES IMMEDIATE CAUSE (a). 

See , 


/ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlyIng cause iast, {c). 


PART Ii. OTHER SIGNIFICANT) 19. WAS AUTOPSY 


PERFORMED, 
yes[] NO 


BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


2Da. ACCIDENT WAS UNDERLYIN' 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF E(THER, NOTI |EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour 


2p! 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fari 


20f. (Clty or town) (County) (State) 
while oO Not While factory, street, office bidg., et 


at work at work 


potas the a from__May _, 1964, to_Sept, 10, 1964,, that (I) fem last 


21. | certlfy that (I) ( 
saw the deceased alive o1 


and that death occurred at_—§—M. from the causes and on the date stated above. 
a 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


22. SI : 22b. DATPSIGN 
ATTENDIN MED. 
M.D._PHYS. bieéctor C] paves. 
220. PHYSICIAN'S 22d, ADDRESS 
NAME (ye) Richard I, Hochman, M.D. 59 Franklin St., Annapolis, Md, 
23a, BURIAL, CREMATION, 23D. DATE THEREOF tate) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


asa. REC'D BY REGISTRA 


DATE SEP 14 1 


‘ADDR 
Annapolis, Md 


25d. REGISTE A RS SIGNATURE 


64 fCtonteg Judge. 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 0602 : MEDICAL EXAMINER'S CERT IFICATE OF DEATH 1 4 5 § § 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before edmission) 


FOR STATE 
HEALTH DEPT. 


or Cy a. STATE b. COUNT! 
Ee 4nne Arundel MARYLAND || _ Maryland Baltimore 
gs B. CITY OR TOWN [it outside corporete limits, @. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporete limits, write RURAL and give neeresi town 
o ) 
2 5 5 write RURAL end give neerest town) Balti r 
eget NEAR EDGEWATER yr Dalvimore 
ul> ge e- 7 
ToL Og d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
Balas ad ON A FARM? 
Sezes aes er eae (14603 Re Avenue ves [] No fi] 
res 8s 3. NAME OF ir Middle Last 4. DATE Month ——SSC«éO ny, Year 
Booty DECEASED OF 
=e} {Type or erin JOHN HARRY KELLY DEATH 9 5 196k, 
$a tw 5. SEX 6. COLOR OR RACE 7. MARRIED. bd NEVER MARRIED jal 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER S YEAR| IF UNDER 24 HRS. 
Bo eEN fest birthday) |"Months| Deys | Hours | Min. 
TS Ens nale white wipoweD [] _pivorctp [] he7=16 yn. | | 
ZaVZ TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
2 ee ts a bore most of working life, even if retired) 1 ft P t “, 1 a USA 
53a Saleman Aircra arts | Sarylan 
7 oo 
= fae & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wea & Harry Kelly Anna Stach 
gOEE PCTS al Tala FORCES? | 16. SOCIAT SECURITY NO.[ 17, INFORMANT ‘Address 
= = bk, 4 fes, no, or uni ni} lyes give werordates ofservice) A 
te Ww 21 56-01-6573 Sonya Chasney Kelly Above 
BeEeses Yes Wh ¥' a y ¥ 
o a = = — et od 
3 2 2 a 18. CAUSE OF DEATH [Enter only one ceuse per line for fe), (bj, end (e).] INTERVAL BETWEEN 
gfeaz PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
e525e IMMEDIATE CAUSE (o)_ __ Multiple traumatic injuries 
@c 20 ra 
fest Ne bad DUE TO 
£53° Conditions, if eny, which tb} 
ois ise to immediet 2) ve 
Dua 3 geve rise ji je cause 
see ? te), steting the underlying ( DUETO 
cin eause last, (eb 
B9EO ee 
A. Rg s° ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
7a Pataca Aandadanteheiiadin a taaiia ian PERFORMED? 
@ e 
te < YES no [jj 
JV 
8 © [20a BCE L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert | or Pert I of item 18, 
= 
2 B| PRIMARY Cor CONTRIBUTING C1 
8 DACA CHEE Airplane crash 
ee 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} (Siete) 
& ra Hour il ob Wil t factory, street, office bldg., etc.) 
< 8 2 4 ! 
5 EI S work ‘ \ 4nne Arundel, Ma 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, writing the word “ 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


bh 21. tify that | took charge of the remains described above, held an Autopsy [x Inspection fe} Inquiry (a and in my opinion 

oe) 

2 death resulted from: jatural causes im! Accident i). Suicide [ | Homicide Oo Undetermined manner Oo 

& rete, CHIEF MEDICAL EXAMINER [=] 

%. RO 1A, wap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

on DEPUTY MEDICAL EXAMINER [_] 

; EXAMINER'S m6, 

o _|_[ NAME tis) Rudiger Breitenecker Address (Street, city, town, of county) ? 

= 22a. BURIAL, cine | 22b. DATETHEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (Siete) 
REMOVAL (Specit : 4 * h, 

a Burial 9-9-6) Baltimore National Baltimore Md. 


23. FUNERAL DIRECTOR ADDRESS 2ha. ADAY REGIST! REI Tt 
#,W.Jeniins & Sons 00,4905 York Ra. ,Bal§g, SEP cia Wy aeaiiead eae 


5M 1/63 


- 
& 


FOR STATE 
HEALTH D 


MINER: This certificate should be executed wi 


TO DEPUTY MEDIC. 


24 hours after death. If any me 
and 3 to the funeral 


and 2 with the State Departme 


event within 72 hours after de, 


Item 18. Give Pages 1, 2, 


it permit. File pages 1 


writing the word “pending” in pencil J 
d to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be 


Page 4 should be forwarde 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


please execute the certificate, 


director. 


al 
hy 


of Health or its designated agent, prior to burial, cremation, or removal, and + 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14589 
1 ne ‘ah ni a Co 2. a (Where deceased rm re Residence before admlsslon) 
hh “ft 


MARYLAND 
b, CITY OR TOWN (if outside Soiparety limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


rite RURAL and give pearest town) oe. : ‘ 
Kee fio f 6 5 — x Slew Bacco e 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET PODRESS 8. 15 RESIDENCE 
2.0110 - flere fcowtef, ee fZ yeh lopw Stree a ONE 
fe 4 a 7 ves) node 
3. NAME OF Eyst . 
DECEASED = Middle ist 4. i Month ya Year 
(lype or print) rr BOY ess DEATH ra 9 oY 
5. SEX 5. COLOR OR RACE | 7, MARRIED PAY NEVER MARRIED [] | & OATE OF BIRTH 9% AGE mh =a TFUNDER 1 YEAR |IF UNDER 24HRS. 
me ay) ‘Months | Days | Hours | Min. 
AA wipoweo [7] orvorceo{_] J-E-6L (Ae | . | 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ; ‘Se 
Lot ppEv te rR 2h Ampsey &d) 4-4 lo. Me Ad~ 
13. FATHER’S NAME az 14. MOTHER’S MAIDEN NAME 


CLES Kees Aun fC fi ew AthDs 
15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) |{Ifyes give war or dates of —) 

V8 2-0N-E 3A 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 


sat Wag QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


INTERVAL BETWEEN 
OVET AND DEATH 


L224 


underlying cause last. (o) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) {19. BASARI ors 
3 ves] Nope 
= | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part ll of Item 18.) 
& PRIMARY ia or CONTRIBUTING [] 
2 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF MVORY Clones tar, 20f. (City or town) (County) (State) 
A Hour a.m. while Not While factory, street, office bidg., etc.) 
= m. 19 at workL_} at work 


21. | certify that 1 


took charge of the remains described above, held an Autopsy [_], Inspection and In my opinion 
death resulted from, 


““ Aecident {_], Suicide [[], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIG! 
SIGHATUR wp, ASSISTANT MEDICAL EXAMINER [_] RED 
DEPUTY MEDICAL EXAMINER 


AME Crype) A Go itt Wi aoZyl Address (Street, city, town, : ae ght Le Sf - 


23a. BURIAL, CREMATION,| 23b. , DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


AEE ley [3.3 [1664 | Ml 2. 406 Cav atH Spa eTHY aP 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b/7 REGISTRAR'S SIGNATURE 
unSEP 21 1964 focorlen Hucge. 


proba PM te # L3fw.61em 24 Me 


The law requires that the death certificate be executed within 0. after death. 


—_, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10604 CERTIFICATE OF DEATH 14590 


aN 
sz by 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pied a. COUNTY a. STATE b. COUNTY 
2,8 Anne Arundel MARYLAND Maryland Anne Arundel 
cx os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2g 2 write ras and give nearest town) 
£3 Annapolis i day x RURAL — Edgewater 
9 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. “STREET ADDRESS e UH an 
2s 
= Ss |Anne Arundel General Hospital Rte, Box-640 ves(]_ nol! 
ey 3. NAME DF First Middle Last 4. Bare: Month Day Year 
ya 4 
5 (Type oF print) A) tak LAYMAN beat’ September 27 19 6h 
5. SEX 6. COLOR ACE. 8. DATE OF BIRTH 9, AGE (In years| IFUNDER 1 YEAR |IF UNDER 24HRS, 
“ie *e 7, MARRIED [X] NEVER MARRIED [_] fast birthday) Monts Dae | Haws | wn 
5 “ale egro WIDOWED ["] DivorceD[]| Jan, 16, 1892 72 yrs. 
ht ao USUaeE Cu \TION (Give kind of work done! 10b. KIND OF BUSINESS OR iL BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
= durh jost ing life, egen if retired) INDUSTRY COUNTRY? 
& North Cardlina U.S. 


THER'S NAME 


. Then p 


. Wi EASED EVER IN U.S. ARMED FO} 
es, non ‘kown) give war or dates 


le MOJHER’S MAIDEN NAME 
Yt - = 
— 5 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J” 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


U DUE TO 
Conditions, If any, which ). 
gave risé to Immediate 

cause (a), stating the ( OUE TO 
underlying cause last. (c). 


permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evediiewi 


ransit 


ed by the attending physician and comp 


certificate has been si 


e 
8 
2 
2 
= 28 
= 32 
£26 
= a 
£2° & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
See = ae gic aie s PERFORMED? 
sso é ves[] No KX 
oe S 
238 £ = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
58 83 | Ge EITHER, NOTIEY MEDICAL EXAMINER) 
23ce ° 1 
268 
4 a 28 Zz 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oe 3 
a5 To . {8 Hour a. while Not while factory, street, office bidg., et 
S232 = at work(_] at work C1 
S203 21. | certify that (1) (RMEMEEKA attended the deceased from _, to_Sept. 26 1964, that (1) tux) last 
Eses saw the deceased alive on_Se. 1964 _, and that death occurred ae gen the causes and on the date stated above. 
©: 26° 2a. SIGNATURE 2b, DATE SIGNED 
= wen ia ed a 
ge ATTENDING MED. STAFF 
Stee Piorne Lo . mo. PHys. XJ __irector aff PHYS 
Heas 2c. PHYSICIAN'S ra 22d. ADDRESS 
BES. | NAME (Type) 
a ~ Be Edwin Davis, Jr., shar 100 Cathedral St., Annapolis, Md. 
=s ES A _ LOCATION ee ae or-count) ta 
o* ot We 
alt eee ZL, 
25a. REC'D BY saaTin) Ae ipa SI he RE 
VR AIS (4) EP 29 196 
15M 4-64 X y J. ware? 


ed 


Pages 1 and 


: The law requires that the death certificate be executed within 24 hours after death. 
id In any event, within 72 hours after deat 


lease remove carbon papers. 


Then p 


transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


jgned by the attending physician and completely filled in by the funeral 


rial 


i 


| or attending physician. 


rtificate has been s' 


After this ce 
director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 
a5 pice Paes 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
AE 2 y a. STAT b, ce 
ARMS ARUNDEL ahi Haryland e Arundel 
b. CITY OR TOWN (If outside corperatay mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, ant a and give nearest town) 
write RURAL and give pay town) cy 
St Nargarets— Annapelis XA Ma yo 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Ce aie 


Bay Maner Nursing Home ves] nox] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ., “ rs saad OF 
(ype or print) SADIE MAE LEE DEATH September 12 19 64 
5. SEX 6. COLOR OR RACE IFUNDER 1 YEAR|IF UNDER 24 HRS. 


7. MARRIED EX] NEVER MARRIEO[_]| 8 OATE OF BIRTH 


Female White wipoweo [J oworced{]| April 8,1884 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


9. AGE (In years 
last birthday) 

yrs. 

11. BIRTHPLACE (County & State, or foreign country) 


Months | Days 


Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


House wife own home Mayo, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jehn F, Bullen lydia Tanner 
15. WAS OECEASED EVER INU-S. ARMED FORCES? | 16, SOCIAL TTYNO. | 17. RMANT ‘Addi 
Gionimmitenl tratnion meron ee es we vieg: Edgewater ,Md 
no ne Air-es-7077 Mrs, Elizabeth Lee Vallandingham, D 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Peni ie base ti 
S IMMEOIATE CAUSE (a)___- = sata 
350% DUE To Prd ; 
Conditions, If any, which ) Acmogoner + 
gave rise to Immediate ~~ 


cause (a), stating the ( OVE TO Ee a 
underlying cause last, q Te ~~ a Oe Ke pf 


(c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) | |19. Peer 
2 Raven ecrte LO PEATE 

3 yes} No [>F 
= 20a, ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

6 | OR CONTRIBUTING (7) CAUSE OF DEATH 

© | (IF EITHER, NOTI EOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF IRC One Fern 20f. (City or town) (County) (State) 
a Hour a.m. While — Not while factory, street, office bidg., etc.) 

= xu at workL_] at work L_] 


21. | certify that (I) (this hospi = pipenceg the degeased from. , 19 , to. _., 19___, that (I) (we) last 


saw the pe alive o1 19 and that death occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE 7 T | 22b. DATE SIGNED 


ATTENDIN MED. STAFF 
a NN. ¢ We M.0. PHYS. pirector C] prs. C]| 7- /a-Zy 
a ADDRE: 


7 Es 
'ype) ; 
Ray Siniih MD Ly 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spectfy) 


vee! ana 
25b. “REGISTRAR’S SIGNATURE 


pping Funebz bef Annapolis, Md. 


fark Sasetgen 


\ 
Es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


hon papers. Pages 1 and 
ithin 72 hours after deajh. 


aletely filled in by the funeral 


ransit permit. Then please re 
, cremation, or removal, and in 


of Health prior to buri 


director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. 


4, FUNERAL DIRECTOR ADDRESS 
wee \ | Thvenaa tbbudsh, 122 i dausdhcgade Ml 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPIEENG « 
10606 CERTIFICATE OF DEATH 2 
1 ae ae! L 5 . e re a sIKE 7, 9 (Where deceased iad Mi eee Residence before admission) 
FINN E ARYVIEC  wonsno z . : Af): 
b. CITY OR TOWN (F ats ida corporate iinits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
( Cosccage cp Wye ct (928 |) ) Secetay +e 
“d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street aereeey i STREET ADDRESS _ & pac 
jie MeVJé REY AVE; Getteenpote~ TRO Beerekes Ce Mv. vesl] nos 
3. BAe aus First Middle last: 4, nals Month Day Year 
(Type or print) KLONARD KINARD KovelR| ar “if 27 19 S& 


5. SEX 6, COLOR OR RACE 


4 | Fes 7, MARRIED FJ] NEVER MARRIED [_] 


WIDOWED [7] DIVORCED [_] 


8. DATE OF BIRTH 


1900 


9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
lag day) |Months| Days | Hours Min. 
yrs. 


10a, USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Qedpe nar g S PAWEL cae. 
13. ¥YATHER’S NAME 5 y = = 
ay eG S 14. MOTHER'S MAID) ME Ane Z(v E Progen 
Leonel) IER J Ho r., Le tormtmen in 
PPM Toe A REL alae 16. SOCIALSECURITY NO. | 17. INFORMANT Address i 
y jar or dates of service. -_ rad , a = 7" 
‘to y~0s> OL 4 GEORGE A. 4ovG, gow, EDEEN ATER 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = 
EATHIMEDIATE CHUSE t@)__ AA CHE Ar 
/ ii DUE : ' 
Conditions, If any, which PIETAST RTE MS EASE 
gave rise to Immediate DUE - 
cause (a), stating the 
underlying cause last. | BRev ene OG wie. CANCER er LL. LUNG 
S PART i]. OTHER Siahen pane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1 19. RES BUNDT 
= eS 
$ ves] NOL 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
@ | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While —,Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (thisctuspita) atpended the deceased from. » to. _, 19.47, that (1) fue} last 
saw the deceased alive on. 19. and that death occurred en, front the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


XE ATTENDING =~ MED. STAFF 
MILLET E,) M.D. _ PHYS. bieecror tC) pays C1) = 7/27 fee 
2c. PHYSICIAN'S ; 22d. ADDRESS : 
NAME (Tye) A AE NE JicT m-D. CROVNVS (Lee. Psy. 
ee 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bo. BURIAL, CREMATION, 
Pei aid BS OneH. S hn 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PI 


HYSICIAN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
15M 4-64 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 10607 them 9p; CERTIFICATE OF DEATH 14593 

22 ~ PLAGE OF DEATH : ri iL RESIDENCE (Where deceased lived, [f Institution: Residence before admission) 

2 si " TATE b, COUNTY, J 

2, Anne Arundel MARYLAND “Maryland Bal timore City 

Sos B. CITY OR TOWN (if outside corporate limits ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ze 2 write RURAL and give nearest town! ll a 

cme ays Baltimore / 

= Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 papa en 

Sse Crownsvil A 1312 Ashland Ave. ves] no fl 

Sse 3. NAME OF l Last 4. DATE Month Da Yea 

23 = bet First Middle as’ ra y ir 

ase (ype or print3—#27927 George T.(@owery} Lowr, DEATH 2. 19168 

Bae 5. SEK 6. COLOR OR RACE ATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 

Bes : . 7. MARRIED [~} NEVER MARRIED [3 1895 |SahcRt" te Dy | ae | 

Eee Male Negro wipoweD [7] DivorceD{]| Feb, ABE 69 __yrs. | | 

ao 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreitn county) | 42. GITIZEN OF WHAT 

s 25 during most of working life, even If retired) INDUSTRY COUNTRY? 

Bos VaR Lehorer ey N.C U,S.,Ae 

2 13. FATHER’S NAME 14. NG MAIDEN NAME 

= XKEKGWK William Lowry UXKXOWK Harriet Banks 

ie ane 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

£E Ss (Yes, no, or unkown) | (If yes pive war or dates of service) * R 

®38 Yes WWI Unknown Hospital “ecords 

£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

Sw m }, (b), . 

Be E PART I. DEATH WAS CAUSED BY: sa A aga 

oSs * IMMEDIATE CAUSE (a). 

or _- 4 

oss J oh OK DUE To : f : 

oss Conditions, if any, which ns Arteriosclerosis years 

iJ gave rise to Immediate 

322 cause (a), stating the ( DUE TO 

ave underlying cause last. (c) 

eos & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 

223 9/8 ves} no] 

sSi.s (|e 4 

sS2= ~~“ |= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of Item 18.) 

Eus & | OR CONTRIBUTING () CAUSE OF DEATH a ee 

825 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

B28 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (tate) 

ae le Hour aim mae wt, pee factory, streek ofleeplde., etc.) Ee nae) 

aati Ls p.m. at_wor' at worl 

2S 2 21. | certify that (I) (this hospital) So the ers from. to. 19_~ _, that (I) (we) last 

e25 saw the deceased alive on. and that death occurred Pas, , from the causes and on the date stated above. 

Boo = 22a. SIGNATU a Bscinc me er 22b. DATE SIGNED 

S 28 BIZ Es wp. PHys. bat Director (] Puys. (1 9/3/64 

aoe 226. PHYSIGIAN'S 22d. ADDRESS 

ges { NAME (Type) Elizabeth A. Patterson, M.D). Crownsville State Hospital, Md. 

az 

mes 73a. BURIAL CREMATION,| 29b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

oUG REMOVAL (Specify) 

- urd ate 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY fl ; REGISTRAR’S SIGNATURE 


William C. March 928 E. North Ave. pate SEP 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ok 


de 


filled in by the funeral 
Papers. Pages 1 and 


lease remove carbon 
and in any event, within 72 hours after 


f 


it. Then 


the attending physician and completely 
ransit permi 


cremation, or removal 


ied by 


of Health prior to buri 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. 


VR A15 (4). 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 10608 CERTIFICATE OF DEATH 14594 


1. avd ee DEAE 2. ESURLRESIDENCE (Where deceased vag my ate Residence before admission) 
7 Anne Arun a. STA . COUN 
ig del MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside c epee limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Itmits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
Annape] is 1 day Riva 
4 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Lae he 


Anne Arundel General Hospital 


yesL] nob 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) Samuel Eugene MACKELL peath September 6 = 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [J | & DATE OF BIRTH 9. AGE {in year [IFUNDER YEAR FUNDER 20HRS 
last ‘Months | Days j 17" "Hours | Min. 
Male Negro wipoweD [7] vivorceo[]| Auge 20, 1964 et 
10a, USUAL OCCUPATION (Glve kind of work done] 10b, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. cir OF WHAT 
ring most of working Ilfe, even If retired) INDUSTRY 
Maryland “ns 
FATHER’S NAME el Oe & 7 7 | HE gHOTHER’S MAIDEN NAME 7p : 
2fiell. Cyne. WM eels 


is. WASDECEASED INU.S. ARMED FORCES? 
(Yes, no, of unkown) ie yes give war or dates of service) 


16. SOCIAL SECURITY NO, 


17./ CLEC 
“4 an 
ie GLAM 


18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS GAUSED BY: er 
; IMMEDIATE GAUSE (e)__OVev et i a = 

DUE To 
Conditions, If any, which hi, mee - 
gave rise to Immediate 
cause (a), stating the DUE ie 
underlying cause last. (c) 
PARTI. i emer wee ae 19. WAS AU co 


z 

S 

i= PERFORMED? 
Bl acidesés Achy dualcen seceudey to vont fay YES no [J 
ira 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY cuindita (Enter nature of = in Part 1 or’Part I of Item 18.) 

(| OR CONTRIBUTING [) CAUSE OF DI 

«| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, iim. 20f. (City or town) (County) (State) 
a Hour while Not While factory, street, office bldg., etc.) 

a 

= at work[_] at work [1] 


21. | certify that (I) Gticamsaitad) attended the deceased from___Sept 3 , 1964 to_Sept, 6, 19.64, that (I) (wg) last 
sawrthe deceased alive 01 1964, and that death ocourTed Fe from the causes and on the date stated above, 
Za. ATURE ? 22b. DATE SIGNED 


ATTEN! MED. STAFF 
td wv, BAYS NS ] Bltctor C)_ BAVS. ol 
NAMIE Clype) 22d. ADDRESS i 
p James I. Hudson, Jr, M.D. bouth River Med. Cent., Hdgewater, Md, 
BURIAL, CREMATION, 23b. BATE: THEREOF Ly NAME OF 0 OR CREMATORY pS LOCATION (Clty, town or eqynty) Wizn 


EMOVAL (Spent) ig 5 
CC CFV ALL LAO etre A Dy lole id (Ki 
a Mle E22 25a. FEO AYRE ISTRAR’S SIGNATURE 


of , FUNERAL DIRECTOR 


REGIS ‘AR 25D. STRAR] 25b. REGI 
cd Lesceo, Neves (12d Ce AI ie we | posietrerige-* 


23a. 


res that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATYENDING PHYSICIAN 


aa 


Pages 1 ape 


arbon papers. 


ompletely filled in by the funeral 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in{anyeayent 


ian ang 
lease rg 


it. Then 


g the attending physic’ 
should be detached for use as the burial-transit permi 


The law requ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


page 3 


irector, 


d 


VR A15 (4) 
15M 4-64 


within 72 hours after qé 


/ 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10609 CERTIFICATE OF DEATH 14595 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STA COUNTY : 
Anne Arundel MARYLAND fy land bat tt more City 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . , 
Crownsville imo. 2 days Baltimore p 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a ee 
Crownsville State Hospital 305 _S. Conkling St. ves]_no fk 
3. NAME OF 
bee we Middle Last 4 Pate Month Day Year 
(Type or print) 3-#27977 Milton D. Malkus DEATH 2 a0 19 
5. SEX 6. COLOR OR RACE | 7, maRRIED [_] NEVER MARRIED [og] | 8. DATE OF BIRTH 9 AGE ce pals TFUNDER 1 IF UNDER 2 HRS. 
Months | D: H Min. 
Male White WIDOWED [] pivorceD [_] February 12,1948 erate "i pelle | 
10a. USUAL OCCUPATION fee kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . M a a COUNTRY? 
Unknown Aethanit BPs! eS eAe 


13. FATHER'S NAME 


Phillip Malkus 
15. WAS DECEASED EVE! 
(Yes, no, or unkown) 


| 14. MOTHER'S MAIDEN NAME 


Carrie Ghee KK 


Cee nectar 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
i i 
Unknown HG, Hospital Records 

7 


Yes 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). yeh IA 
rip PEATMMEDIATE CAUSE (a) MASSIVE PULMONARY INFARCTION 12 HRS 
DUE TO 

Conditions, If any, which (0) PULMONARY STASIS AND THROMBOSIS t 

gave rise to Immediate 

Palakite)). Hatthe the DUE TO EXHAUSTION OF ACUTE MENTAL DISEAGE 2 MonTHE+ 

underlying cause last, (o) ASSOCIATED WITH ALCOHOL I6M 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. LEP Ui 
ves [4 No [] 


20a. ACCIDENT WAS UNDERLYING fo. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTH! IEDICAL EXAMINER) =<-==-= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Herr am. cask while While q factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


ed from__© 9 OF to. 19_S4 that () (we) last 


and that death occurred 4ieG A |, from the causes and on the date stated above. 


ie DATE SIGNED 
= ATTENDING MED. STAFF 

\ mo. PHYS. L]_oirector Bx] Puys. Ct 9/30/64 
22d, ADDRESS 


p.m. 19 at work at work 


21, | certify that (I) (this hogpital) attended the dece; 
Vireo 


saw the deceased alive o: 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’S 
NAME 


= 
a) » Benedict, M. D. Crownsville State Hospi ie nd 
23a. Ba 23d. DATE THEREOF , | 23c, NAME OF CEMETI ERY OR CREMATORY a ae (City, town or county) (State) 
Buriak Oct. R/NGCH an Timec€ Mactrons “a kto, htd. 


24. FUNERAL DIRECTOR 


Jearpeh YY Jennies Ih os i ising Sy. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ra Yelt att ftorles pige 


ti 


TO DEPUTY MW esos Th 


. If any oo 


tificate should be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14596 
HEALTH DEPT. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
x a. STATE ey b. COUNTY 
a2 M a 07 Ge - MARYLANO a pms: 
Ee S b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
52 BS write RUI and give nearest town) wenipesss we 
SF Ss eo Be/; foro € - Valea ede = 
an ae J. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS a ee 
a gq MOL . = 
28 gg/ | ON-fFene Aavudlel gewerd he. aches Og Landen. Ave vesX)_noX] 
Ea “2 3. WAME OF First Middle Last 4. DATE Month Day —‘Yeer 
az EN (Type or print) Ds vo Lh Ls Aad te DEATH ae 7S 19 6 
P P=o-4 5. SEX 6. COLOR OR RACE 8. DATE OF BIR 9. AGE (I TFUNOER 1 Yi i 
iE eae 7. MARRIED PAT NEVER MARRIED [_] TH noray oe FOE YEAR rrenroee ee 
oo 1s 
Sf ae Ww wivoweo [7] pivorceo[]| 4725-77 a | | 
of 2s 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2S oa during most of working life, even If retired) INDUSTRY COUNTRY? 
= _ 
Se Buyer - Stewarts Balto., Md. BSA, 
ss q 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
§2 se Carl Schilling Louise 5, 2 
Se ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. INFORMANT . Address 
se eS (Yes, no, or unkown) | (Ifyes give war or dates of service) He, 2337 Lidge Avenue 
Ss Es None H, Raymond Martin Baltimore, Md. 
S28 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
eh Plas. PART |. DEATH WAS CAUSED BY: (7? ledes Che ONSET AND DEATH 
8 25 u IMMEDIATE CAUSE (a) 
£s §5 ‘ DUE To 
2S 32 Conditions, If any, which ©) CAD EBS) Cres, 
@2 55 gave rise to Immediate 7 
Pee 2S: cause (a), stating the DUE TO 
g2 oe underlying cause last. (c) 
2S S'S ___ |B | PARTI-OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART (a) 19. WAS AUTOPSY 
2 s — 
£5 ge S (8 ves F] NO 
p= 2s i | 20a. EXTERNAL CAUSE WAS 20. OESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part II of Item 18.) 
ae f= & | PRIMARY [] or CONTRIBUTING [) 
ee 35 i) CAUSE OF DEATH. 
ce = i z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
SS we a Hour a.m. While Not While factory, street, office bldg., etc.) 
e2 eo s Aun 19 at work at work {_] 
tz. as 21. I certify that | took charge of the remains described above, held an Autopsy (zh Inspection and In my opinion 
83a. . oe : A 
oft ea death resulted Natural causes [#};~ Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
S587 CHIEF MEDICAL EXAMINER [“] 
2 geese Bs catty .p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
i .D. 
se555 _ DEPUTY MEDICAL EXAMINER [,Q. 2 
: = " ag : 
ofS zs FRAME (lype) We we ow Ailes SA, : Address (Street, city, town, or county) F-1\72 6Y 
83's 4 23a, ER Fo at 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
250 *s ec | i 
SS, a Burial 9/18/196L, Loudon Park Cemetery Baltimore, Maryland 
NY) 24. FUNERAL DIRECTOR ADORESS _,_» 7 25a. RECO BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR AISME * Byttarw ‘ Wl 
3500 4-64 W by sas Dene. A Gore . Z a EP 16 4954 porta asctge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


14597 


DUE TO 


Conditions, If any, which ) 


3 

$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2 gE, Penh a. STATE b. COUNTY 

22" Anne Arundel MARYLAND Maryland Anne Arundel 

~ b. CITY OR TOWN (lf outside eapriae limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ZB, 2 2 write RURAL and glve nearest town) 

£3 Annapolis 2 hrs, X. RURAL ~ Annapolis 

AES . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 

= ~ o | f 

=Se(4| Anne Arundel General Hospital Re3, Box=28 vesL] nol] 

Sted 

SSE 3. NAME OF First 4. DATE Month Da ¥ 

tted DECEASED rs Middle Last PA jon y ‘ear 

ese (ype or print) (Female — not named) MATTHEWS pEATH September 1964 

Sek 5. SEX 6. COLOR OR RACE 7, MarRiED [~] NEVER MARRIED] | 8 DATE OF BIRTH S.AGE (In years [IF UNDER 1 YEAR |F UNDER 2418. 
oa as ay) Months | Days | Hoyrs in. 

Eee Female | Negro wivowen [[] _ivorceo[]|Sept. 14, 1964 shat | gr |B 

cs 10a, USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 2 during most of working life, even If retired) INDUSTRY COUNTRY? 

B. Newborn Maryland De 

=e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Bee William Matthews Mary Virginia Turner 

ace 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 

Ze s (Yes, no, or unkown) |(Ifyes give war or dates of service) 

See Hospital reeords 

S03 18. CAUSE OF DEATH [Enter onl 

£38 ; iy one cause/fer line for (2), (b), and (c).1 INTERVAL BETWEEN 

Be PART |. DEATH WAS CAUSED BY: payee 10 

3s IMMEDIATE CAUSE (a). 

Ba 


A omar, 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE TO 
{o). 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING EA 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part I! of Item 18.) 


es no [] 


20c. TIME OF INJURY Month, Day, Year 
Hour 


While 
at work 


Not While 


at work O 
21. F certify that (1) (teixdesonital) attended the deceased from. 


the decegsed alive on__Sept, 14, 1964, 


MEDICAL CERTIFICATION 


20d. iNJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (City or town) (County) (State) 


, 19.64, to 


19-64. that (0 eae last 


auses and on the date stated above. 


E) 


and that death occurred at____M, from the c: 
11305 AM” 


M.D. 


3 
ATTENDING MED. 
pays. {M)_pirector [1 


agyay 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burlal, 


Hy MEDS) 22d. ADDRESS 
/ we R, L, Riehardson, M.D. ho Clay St,, Annapolisk Md, 
N 23a. Be Lei | 23b. DATE THEREOF J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
NN Pec! , * fe 
‘ oria LE Marehe C4 Ueber whats ihr eo. ‘s 
Q) 24, FUNERAL DIRECTOR C4 7 FORM t. ADDRESS , FA wWectlh, 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Va ns pap EP 21 1964 / ess 


=" 


: papers. Pages 1 and 
id in any event, within 72 hours after dea 


jcian and completely filled in by the funeral 
se remove carbon 


ificate be executed within é hours after death. h 


ed by the attending 
transit permit. The 


The law requires that the death cert 


After this certificate has been si 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial, cremation, or re 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LOG12 CERTIFICATE OF DEATH 59S 
T. PLAGE DF DEA’ A 4 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


CORRE a. STATE b. COUNTY 
Anne Arundel MARYLANO Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis 15 days x RURAL - Mayo 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS 8. Papas 
Anne Arundel General Hospital P.0. Box—Ad yesT] nof] 
3. Aueeti First Middle Last 4. agus Month Day Year 
(Type or print) Mary Agnes MAULDING beth Sepgember 1 = 1964 
5. SEX 6. COLOR OR RACE |7, maRRIED [X] NEVER MARRIED []| & OATE OF BIRTH 8. AGE Cin nee TFUNDER 1 YEAR IF UNDER 24 URS, 
a: ay)! Months] Days | Hours | Min. 
Female White wiooweD [-] oworceof]| 9/6/1893 a | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Washington, D.C. U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James F. Kelley. Catherine Falvey 
15. WAS OECEASEDEVER INU.S. ARMED FORGES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no Harry V. Maulding-Box hi, Mayo, Mds 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ‘ pas a ut Wea 
IMMEDIATE GAUSE (a) yA 2 
aA DUE TO ‘ 
Conditions, If any, which 0) ¢ 5 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART l(a) |19. Was AUTDPSY 


ERFORMED? 
bh? . - , * cA 
Probe by mBhi dese uth oralpacs | HE we re ves [7] tg 
20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature ¢f Injury in Part | or Part II of Item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Oay, Year 
Hour a.m, 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While 
at work} at work [1 


20f. (Clty or town) (County) (Stete) 


MEDICAL CERTIFICATION 


to_Sep t. 1, 19 64, that (I) bund fast 


attended the deceased from 
19.64, and that débth occurred at_____M, from the causes and on the date stated above. 
22b. OATE SIGNEO 


22a. SIBNAFURE 6210 AM 
MSC. [he lam an wo, MRR" pe Hon SAE Cl P/ 1 [cy 
22c. he one 22d. AOORESS 
John L, Hedeman, M.D, 1407 


saw the deceased alive ol 


23a, REnovit Grea | 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial. 9/u /oh, Mt, Olivet Cemetery | Washin pon» De fet 


24, BEAR A os AOORESS 25a. REC'D BY REGISTRAR| 25b. R' eae hey URE 
The S. H. Hines Co Washington, 5 SEP 4 1964 i a edge 


\ 


that the death certificate be executed within 24 hours after death. 


quires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


1 


VR ALS (4) \\\ 
5M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ob 


UsSs 


iA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Chaeistopher C.Mullady ~/R: 


it. Then 


> CERTIFICATE OF DEATH 4594 

2238 1  oipeual id 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
e h a. STATE b. COUNTY 

258 Anne A.undel MARYLAND Maryland Anne Arundel 
3s b. CITY OR TOWN (If outside corporate limits, €. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL les nearest town) 1 th R 

ec 3 Anna, 8 mon ” URAL — Mayo 

3 2a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ee 
= ~ { 

= &s  O\Anne Arundel General Hospital Box~306 vesL]_ nob 
Sse 3. NAME OF First Middle Last 4. DATE Month Dey ‘Year 

22 

BSE (Type or print) Martha Louise MULLADY DEATH September kh 19 64 
8e3 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[M| 8 DATE OF BIRTH 9. _AGE (In years | IFUNDER 1 VEAR IF UNDER 24 HRS. 
= os last birthday) (Months | Days ) Hours | Min. 
EEE |Female White wipoweo[] __olvorcen[]| Oct. 11, 1947 16 yrs. 

ei, 10a, USUAL OCCUPATION (Give Kind of workdone) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreion country) ) 12. CITIZEN OF WHAT 

3 2 during most of working life, even If retired) INDUSTRY COUNTRY? 

Zs Se 7 COT Washington, D.C. 

6 

20 

£& 

S 

2 

s 

E=4 

oO 

2 

2 

cs 


22c. PHYSICIAN'S ; a 
ce 
23d. LOCATION (City, t Vi county) (State) 


23a. STA Sern | a DATE THEREDF 23c. NAME jai OR Rea L. 
Bane KAmeleGt IWMay _Memorin “WAY o 


24. FUNERAL DIRECTOR Ss 25a, REC’D BY REGISTRAR 2557 REGISTRAR'S SIGNATURE 


Final Mower lak idephe Ave herapols. | oateSEP 9 4 feronleg eecigee 


22d. ADDRESS 


in Fo un MBN Woe OME OLA CUS 
LP £ 


rector, page 3 


i 


d 


3S 
S 
5 Al 
Ki 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. JNFORMANT Addre 
25 (Yes, no, or unkown) | (Ifyes give war or dates of service) = t: 3 7 j ‘é } /), de, MN, 
5 — ——a RIS Topher Mulladinr. AYO 
2s 18. “CAUSE OF DEATH [Enter only one cause par line ipF (a), 7 INTERVAL BETWEEN 
2BkSs PART I. DEATH WAS CAUSED BY: i MLA Loney ae 
S285 IMMEDIATE CAUSE (2), a = 
So oF 
2 Ses x : DUE TO 
2 233 Conditions, if any, which wo DLLEL A(t, CAAA fh re wy y 
w Soo gave rise to Immediate 
p=a te cause (a), stating the ( DUE TO 
ae oe underlying cause last. (c). 
g inoderlying cose lest: 
geo a 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Sena 
ove - 
3 283 5 yes [E}—no [] 
se z 
2 Sas = | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 
atvs | OR CONTRIBUTING [1] CAUSE OF DEATH 
3 S22 © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 238 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
STse a Hour a.m hil ar factory, street, office bidg., etc.) 
Ssoe 8 Me while, -— Not While 
fess = Me 19 at work at work 
= ., 
Bees 21. | certify that (1) (Ghiotmsgitad) attended the deceased from. 1 to__Sept. 4, 19 that (1) me) last 
= = 
Sees. saw the deceased alive nn__Sept. 4, 19 and that‘death occurred at___/_M, from the causes and on the date stated above. 
altri 220. SIGI RE 22b. DATE SIGNED. 
oa 
25238 
Peet 
=o38 
223s 
ee o 
< 2 5 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


| or attending physician. 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10614 CERTIFICATE OF DEATH 14600 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


=. COUNT e. STATE b. c 
" ANNE ARUNDEL cance MARYLAND on ANNE ARUNDEL 
b, CITY OR TOWN {if outside corporete limits, "|e LENGTH OF STAYIN 1b ||, CITY OR TOWN [If outside corporete limils, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Geo G. Meade 2 months ANNAPOLIS 
7 = > = 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. SHEET ‘ADDRESS 
| ON A FARM? 


1 Shiley Street 
|__Kinibrough Army Hospital ic i a Son fal No fe 
/3. NAMEOF First ~ Middle tat ~ | 4. DATE Month 
DECEASED OF 
Ce oi) JAMES A. MURPHY ore ue is 19 re ¥- 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in yedirs (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [JRNEVER MARRIED [_] si bithaey) [ros ae AN 
Months] D Hi in. 
MALE CAU wioowe [] _vivorceo [~] | /2— {3 -/8 gq a Ea | gs 


We. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


| U.S.Army Retired | Boston Mass 


12. CITIZEN OF WHAT COUNTRY? 


‘emove carbon papers, Pages 1 and 2 
y event, within 72 hours after death. 


igned by the attending physician and completely filled in by the fu 


er _- retired = | USA » 
Tt 13. iy 'S NAME 14, MOTHER'S MAIDEN NAME 
: . 
V | MieWnel Hue : Delia Lydon a + 93 
en WAS DECEASED EVER IN U.S. ARMED FORCEB? OCIAL SECURITY NO.| 17. INFORMANT Addi . 
23 (Yes, no, or unkown) | (If esgivewarordetesotservico] 0 4 “Arlington, Va. 
- 8 es g lb ay 4697 ‘ol John Eney 8° (9 N.Jacksonville St. 
= o 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), bt] nee ay ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 
4 PART |, DEATH WAS CAUSED BY. 
ae IMMEDIATE cAUSE fe) Cardiac Failure at SS ¢ ee |_Inmed 
=~ 
yal / DUE TO 
2 é 4 A 
53 Perfo Pe 
5 é Conditions, if eny, which (b) mo y pic Uteer * ’ 4d hrs 
5 geve rise to immediete couse - a > a 
s (2), stating the underlying ( CUETO 
couse lest. (a, E 
ra PART Il. OTHER SIGNIFICANT Sl aes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
=] Post Op ¢ 15 days) pneumonectomy for bronchogenic carcinoma Pee 
Ag ___| ves A no 1 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter netuze of injury in Pert | or Pert II of item 1B.) - 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
6 Hour e.m, While Not While fectory, street, office bidg., etc.) | 
: 19 let work [] et work | 


19.0, and that death occurred at... 7M, from the causes and on the date stated above. 


ine ‘ = 22b. BAG 
ATTEND! MED. ‘AFF SIGI 
- mp. | PHYS. = [J] director [] PHYS. fX] 15 Sep tin 


22d, ADDRESS 


21. | certify thatxt) (this hospital) attended the deceased from....9...¥. VEY. en v 5 OF aye Ao a t-y ee , 199%, that B) (we) last 


. PHYSICIAN'S 


* Tike @eRONALD HW FISHREIN, Captain, MC 
230. BURIAL, ies Tapa 23b. DATE tH 


“fe opp OF CEMETERY OR CREMAT! nt! im’ 2% La: gaan i ‘ity, town or =n aNd 
RE 
erate” |9~ /3- 6¥ Se 
FUNERAL Woe INA TUR; Fa ‘SS. 25e. REC’D BY REGISTRAR a Sb. REGISTRAR’S 1 eka fl 
Mattos. duo nepal : 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept, of Health prior to burial, 


oa EP 21 1964 92 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 146u4 


— 


fin! 19 et work [_] et work | 


21. | certify that (I) (this hospital) attended the deceased from.... S. 
wD .ceeeey and that deoth eccire at. 


seve W9eneeecy that (8) (we) last 
..M, from the causes and on the dale stated above, 


5 ez 
= 33 1, PLACE OF DEATH 
Ke S45 a. COUNTY ‘ 
5 ong MARYLAND 
a = Us ¥ OR TOWN (if outside corpordte limits, ¢. LENGTH OF STAY IN 1b 
= Fas RURAL end give pray 
nN #S ce 4 
£3 é i N {if not in hospital, give street eddress) 
-2. 5 
@. 13 Za y P é: J 
3 3 By ist > Mid = 4. DATE (onth Dey Yer 
Se oy, OF 
3 G8 DEATH = os 6 19, vA 
x Gg Ll. a 
° ug 6. C ip OR E| 7, 8. DATE OF BIR’ 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- MARRIED [~] NEVER MARRIED . TF UNDER 24 BRS. 
aes 2a oO id last i) hs] Deys | Hours Min. 
o 882 wiowe [_] DivorcED [_} ps 2 
® see ee, hee OCCUPATION Z, kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIR ‘CE (County & S@le, or foreign coyntry) | 12. SITIZEN OF-WHAT COUNTRY? 
£ 33 Fy done during most of working life, even if retired) 
5 Ree ig 
. a 
or Geieee 13. FATHER’S NAME 
= 28 £ 
a (2 
3 sae : 
© ; i ee 15. WAS DECE. EVER IN UA. ARMED FORCE: 16, SOCIAL SECURITY NO. 
£ $25 (Yes, no, or unkown} | (Ifyes give werordetesofservi 
iP 
=e iP. 8 2? 
ES ete 5 | 18. CRUSE OF DEATH [Enier only one cause per line for (0), fb), and (e) 1 
esas. PART |. DEATH WAS CAUSED BY: 
Beyal IMMEDIATE CAUSE {a) See 
28.2 
fa539 Loy ¥ DUE TO 
“ao i é 
z2cs E Condilions, if any, which (b) e = -¥ be = 
ree ace ave rise to immediete cause 
#s25_. (e}, steting the undedying f OUETO 
ees Sause lest to) | 2 
Eee e, z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
28 aT a 
6 ( S yes [] no [] 
ney E 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 1B.) ~~ z le 
a4 o & | OR CONTRIBUTING [] CAUSE OF DEATH 
at & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee ae 
OF § | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ot town) (County) 
By ray Hour e.m. While Not While fectory, street, office bldg., el.) | 
Q = 
Aa 
8 
He 
a 
m8 


saw the deceased alive on.........., 
22e. SIGNATURE 


ATTENDING MED. STAFF 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior fo bur 


TO FUNERAL DIRECTOR: A\ter this cer 


iW Mp. | PHYS. FY opirector [] puys. [] 

Ho 22c. piers "y 22d. ADDRESS mol 
I 
a / Neil H. Sims, M.D. 201 Forbes 
Le 230, BURIAL. cleeaion 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY, 
eo” {| es Lar ; 

VR AIS (4) R nn B | 

15M 7/61 {y nye 


oak 


(3|_Anne_Agundel General Hospital 


id in any event, within 72 hours after de; 


ase remove carbon papers. Pages 1 ani 


transit permit. Then ple: 


cremation, or remo 


that the death certificate be executed within é hours after death. } 


ed by the attending physician and completely filled in by the funeral 


jires 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hos} 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 146u2 
1. enh ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


1. C' 
io Anne Arundel wevuno || "= Maryland = NY Anne Arundel 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis 2 hrs, x Rural - Gambrilis 


d. NAME OF HOSPITAL OR INSTITUTION GF not In hospltal, give street address) || d. STREET ADDRESS ap Spialiisd 2 


ves{]_nofk) 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED : OF 
(ype or print) Archie OLIVER peatH September 2 1964 
5. SEX 6. COLOR OR RACE | 7. wARRIED ] NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Ma N lest birthday) [Months] Days | Hours | Min. 
le legro wipoweo [-] pivorceo[]| September 26, 1902 61 wes. 
ea ea ee kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forelyn country) | 12. Ean WHAT 


ost of working life, even If retired) INDUSTRY 
LAGE bac desta 


U.S. 
; FATHER’S NAME 14, {THER’S MAIDEN. yz porplee. 
IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17,. INFORMANT ‘g dress . 
we alive War or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yg Jd 
IMMEDIATE CAUSE (a). £ 
} DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Paar RoE. 
3 a 
S ves [-] NOT 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
f | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 p.m. 19 at work] at work | 


21. 1 certify that (l) sttiscixoepite!) attended the deceased from____ Sept, 2 1%, to_Sept.—2,, 19_64,, that 1) (ye) last 


saw the deceased alive on__Sept, 2, 19 64, and that death occurred at____M, from the causes and on the date stated above. 
a. SIGNATURE 22. DATE SIGNED 


oo 
‘ Astute, Qpartim— wp. PHS NS oy tenn Ome O {re4 


22c. PHYSICIAN er ADDRESS 


mr’ John L.Hddeman, M.D. 1407 Forest Drive, Annapolis, Mde 
23a. BURIAL, CREMATION, ib. DATE THEREOF 239. NAME OF CEMETERY-QR CREMATORY | 23d OCATION (City, ne OF Bounty) State) 
imme iL (Speclf G- " [hi : y Pe Ee aS iL Maras & rth 
24. FUNERAL DI TOR i 3 REC’D BY REGISTRAR] 25b. REGJSTRAR’, 
sep ee z Bh “eas sre cpa 


=—vs 


The taw requires that the death certificate be executed within ° hours after death. 


HYSICIAN 


Page 4 may be retained by the hospital or attending physician. ; 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PI 


VR ALS ( 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION we STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 146U3 


>. T. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deveased lived, If institution: Residence before adwistion) 
¥ a, COUNTY, a. STATE b. COUNTY wf 
NNE ARUNDEL MARYLAND MBRIAND CALveer 


b. CITY DR TDWN (if outside cor, fae limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 


S ANWAPALIS th Leal PRince FeeoRickK HUNTING TOWN 

£ ra d. NAME DF HDSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ges ie 
a™ 

Bs / ANNE Aunot: GENERAL _ Hosp. bAt2. | yesl) no 
se 3. NAME OF ade 
22 EE ee past , Midde  @, 5 4. DATE maith Day ‘Year 

sz (Type or print) ed DEATH Seer 26 1964 
2 5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 8. AGE {In years femnber AER [EOD 2s ay 
jonths | Days | Hours n. 

ze 3 Femnce Wire wiboweo [] DIVORCED [_] SEPT 25, 64 yrs. | 4 

a 10a, USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR ‘T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
35 es ANNE ARUNDEL Co. MARYUN u.s. 

5 S <J3. FATHER'S NAME y) p. 14. MOTHER’S MAIDEN “Co 

Se j Rictneo D. OsBeen€ NANCY 2 Lwaed : 
ns 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Drew INFORMANT SR Gp 
P=) (Yes, ne, or unkown) | (Ifyes give war or dates of service) A 
Ss ) Ldhevooe, 3 
pa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). WZ in Ore 
4 PART |. DEATH WAS CAUSED BY; 

£5 IMMEDISTE Gaus? (a) REsPIRAT~RY DE Peessyan 
oe oe ‘ 


DUE TO 


Conditions, If any, which w___ PREMATURITY / the. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No [3 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a. While — Not While factory, street, office bldg., etc.) 


p.! 19 at work oO at work 
214 certify that (I) (this hospital) attended the deceased from__25 S€pr_, 1964 to_ 26 S&ar , 19 G4, that (I) (we) last 
saw the deceased alive on 19 64 , and that death occurred at Zé , from the causes and on the date stated above. 
226. DATE SIGNED 
mo. PAV ° A binecron C] pivs. CJ| 27 Seer G¢- 
ae ADDRESS 


ICH 
j Jz. Mo sur Rivte Meo, Bioc. EDGEWATER Mo, 


AE OF CEMETERY OR Poach oe (City, town pr county) State) 


Z 
ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S Sen 


At Dag Jed DATES EP 2 9 Pood tage 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


A 


4-64 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed with 


24 hours after death. 


in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10618 CERTIFICATE OF DEATH 14604 


— 


yt 
= 
228 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
oe aeSUNTe a. STATE b. COUNTY 
278 Anne Arundel MARYLAND. Maryland Anne Arundel 
= so b. CITY OR TOWN (if outside cor; parete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE 2 write RURAL and give nearest town) < 
pe Annapolis 2 days Lb Bristel 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Lge tae 
Zen 
= Eg Anne Arundel General Hospital ! vest] noi] 
> 
SS 3. RE caeeD First Middle Last 4. BEE Month Day Year 
ae 
ase (ype or print) Henry OWENS DEATH Sept. 21 ig bh 
8 
8 of BanSeN 6. COLOR OR RACE | 7. MARRIED [52] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE Basen /IFUNDER 1 YEAR |IF UNOER 24 HRS, 
sos Mali N day) Months | Days | Hours | Min. 
SEE ‘ORC 
SES © egro WIDOWED DIVORCED ee 73. are 
ec 10m, Ae OCCUPATION (Glye kind of work done| 10b. KINO OF BUSINESS OR 11. RieiPacs (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 on orking | fo, even. lf aes gd INOUSTRY COUNTRY? 
ae Let Maryland “Be 
2¢ ‘THER’S NAME 14. MOTHER'S MAIDENNAME™) 
z 3 e WA IN U.S. ARMEOFORC. 16, sen Le los 17. INFORMANT (77 wv Address 
£25 es no, or unkown) Te eee onc eer ‘ wL 
see SLi LS TA Aw 2 Lt 
58 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 tae BETWEEN 
Bes PART |. DEATH WAS CAUSED BY:  /© re hh 
So85 IMMEOIATE CAUSE (a). nl Cartow Us fo Avery + 
@r_- hese 
y a } DUE TO 
2a 55 Conditions, If any, which (0) 
bo es gave rise to Immediate 
= £2 cause (a), stating the DUE TO 
Svwe underlying cause last. (c). 
g Z4 ae m S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. Hiei 
223s = — 
Secs 0 |S ves [] NoXy 
sare = 
= sez = 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of Item 18.) 
as ee 
8 o2y ° : 
2 yee 
2 £ $a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Toe S Hour a.m. While Not While factory, street, office bidg., etc.) 
B25 g p.m. 19 __|at work[_] at work 
3 ae 2 21. | certify that (1) eetusxhexpthe) attended the deceased fro 1944, to Septe 21, 196k, that () (aeklast 
= = 
fees saw the deceased alive on_Septy 21, 19-64, and that death occurred at____M, from the causes and on the date stated above. 
= Loe 22a. SIGNATURE ae Bak0 PM if 22h. PATE in 
“sa8 te Baur RU, M.D, PHYS. B bingcror C] pays. C1 alr 
ea8e We. PHYSIONNS 22d. ADDRESS 
+882 / "John L, Hedeman, M.D. 14,07 Forest Drive, Annapolis, 
¢5 = 
e mes 23a. Cie ty 23b. DATE THEREOF 23c. “NAME OF CEMETERY OR jim 23d. Erion (City, 41 or Apoun Es) _{State) 
ua 
eos (Specify) G-2b-p 4 Z LLEA] AVL A 
UNERAL DIRECTOR 25a. SEI BY bent 25b.~-REGISTRAR’S SI nome 
9 ath GE 
ne WE ? 0010 SEP 23 19h4 
15M 4-64 SILLA BRIE Zs 


—s 


int, within 72 hours after d 


it. Then please remove carbon papers. Pages 1 and 


erm 


Di 


transit 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, andin any eve! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 


‘VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14605 


1. Seta 2, /USUAL RESIDENCE (Where deceased lived, If ee Residence before eae 
= a. SPORE b. COl 
ANN. E- PR Un oEL MARYLAND WMT SLED 
b. oy iy al (if Spo ale ae mits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate [imits, write RURAL and give nearest town) 
_ CRoMA SPILL IT days SALT IMORE f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give/street address) || d. STREET ADDRESS ~ | eee 
COWNSUULE STATE _HOSt1TAL\ E PAST CAEL STLELT \ vs) 0X 
2. Rete OF First Middle Last 4. DATE e. Day Year 


(type or dO fD/ MOLLIE z. FRITE Heo, DEATH LO OY 


5. SEX 2 do MES OR RACE | 7. MARRIED [~] NEVER MARRIED []| & DATE OF BIRTH 9. & (in yas TFUNDER 1 YEAR |IF UNDER 24 HRS, 
og lay) Months | Days } Hours | Min. 
Femdle| Cau e+ | woowepy  owormp| 7-O-/e pps | ee ee 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, uw rz country) | 12, pert oF WHAT 
dyging most of working life, even If retired) INDUSTRY 
Se por,  MocTh Caroling| G57: 
os MAIDEN NAME 
2K.R. Gorner thsnie fee Gsteimreexn Smith 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ae 
(Yes, no, or unkown) tC ee "9oe Vsrth Ches. ST: 
19-2 1k. CHAS. De le Id (fore 52 -SUY 
18. CAUSE OF DEATH [Enter only one cause,per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: se is eo peas 
IMMEDIATE CAUSE (a)_* 
IAD x DUE TO” 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last, (0) 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEAH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= A pple PERFORMED? 

< land 

s q } ves} No [DY 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

65 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

A Hour am. Thad eaN eens factory, street, office bldg, etc.) 

= mM. 19 at work at work 


, 19.2 that (I) (we) last 


, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


ATTENDING SIAR 
O 


21. | certify that (I) (this hospital) atfended the decease¢ from. 
saw the deceased alive o 19 
SIGNATURE ; 
a 
22¢. PHYSICIAN'S 22d, ADDRESS 
rae rae dy-qe MIX Thi Ips eee adieck: STATE Ho s<pr7¢— 


23a. REMOVAL terest 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! . 
REMOVAL 9-21-64 North Carolina 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Biktctor (21 Bay 


Wm.Cook,Inc., 1217 S,.Paul Street,Baltimore 


24. FUNERAL DIRECTOR ADDRESS 
pateS EP 2 3 fherkeg Jndge 


TO HOSPITAL . Pin PHYSICIAN 


VR AL5 (4) 
15M 4-64 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, se W. PRESTON STREET, BALTIMORE 1, 4G. 


team 23a 2CERTIFIGATE, OF DEATH 1466 


Ey lL Lesa EATH USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 e a, STATE b. COUNTY 
2 . 
238 Anne Arundel MARYLAND Maryland Anne Arundel 
O'S b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib ||"c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ie ts 
Be 2 Me RURAL i give nearest town) 1 a RU Ea ter 
5 RAL « ewa: 
ees napoils ay C4 
See d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a. STREET AOORESS 8. IS Wadiee 2 
aes 3536 Oak St., ON A FARM? 
gs Anne Arundel General Hospital Loch Haven ves lal NOE 
= 
ye ee First Middle Tast 4. DATE Month Cay Year 
2 - 
ese (1ype or print) Sylvania REED OEATH September 27-196 
$4 5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED [_] | 8 OATE OF BIRTH 9.” AGE (In Years | IF UNOER 1 YEAR IF UNDER 24S, 
4 af 19 t birthday) (Months | Oeys | Hours | Min. 
= Female White WivowEo RX ——_orvorceol-] | 4% foe 1889 aa 
oe 10a. USUAL OCCUPATION (eive kind of workdone| 10b. KIND OF BUSINESS OR 11, BPRTHPLACE (County’& State, or foreign country) | 12. CITIZEN OF WHAT 
= 23 durl ost of working Iifeseven If retired) INOUSTRY K ky COUNTRY? 
Goa SFPtL, envuc. ee 
= =n. 13. FATHER'S NAME |7 DSi areciicn ist MAIOEN NAME 
aes 
SEE 
on bas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, 4 haw PPS ge 
2E s (Yes, no, or unkown) | {ifyes give war or dates of service) 
eee 
26 
£23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] “arr 
Bee _ PART I. OEATH WAS CAUSED BY: biol sietiles 
eae __ IMMEOIATE CAUSE (a). 
é lA DUE To 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 


s 
ge 
as 
Soe 
255 
get 
eee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THETERMINAL DISEASE CONOITIONGIVENINPARTI(@) |19. WAS AUTOPSY 
@ s 
g23 O|8 ves) Noh 
Sos Vis ‘ 
sez = | 20a, ACCIOENT WAS UNOERLYING GC Flry | 202 DESCRIBE HOW TNIURY OCCURRED. (Enter nature of Injury In Port I or Part It of Item 18.) 
Eos & | OR CONTRIBUTING (] CAUSE OF DEATH 
S22 & | (iF EITHER, NOTIFY MEOICAL EXAMINER) 
223 & | 200. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURREO 208, PIACE OF INIURY (Home, farm] 207. (Clty or town) (County) Gtate) 
se a Hour am. While Not While factory, street, office bidg., etc.) 
£3 & = p.m. 19 at work} at work [_] 
ae 2 21. 1 certify that (1) tinchnni? attended the deceased from , 1924, to 196k, that (1) (weklast 
ese saw the decea 19 64, and that death occurred aeaTy from the causes and on the date gated above. 
Sat Qa. SIGNAT “3225 PH | 22d. yer SI 
& ATTENOING MEO. STAEF 
aa8 - te oa {I omector C] Pays. (1 va v 
z an 7c. PHYSICIAN'S ne ‘AODRESS 
ass | “wE(P) Richard I, Hochmam, M.D. 59Franklin St., Annapolis, Md. 
3s = 
Bes 23a. BURIAL, CREMATION,| 23D, DATE THEREOF . NAME OF GBMETERY OR.GREMATORY 23d. YOCATION (City, town ar county) ‘Gfate) 
eS" F- 30-6¥ 2 a fy i 
ae 


BREMOVAE (Spectty) ” 
24, 


INERAL OIRECTOR. AOORESS 
O77. Von ea uke Oponafocles 


25a. REC’O BY RI 


oate SEP 


£ 
Ss Ss 
D> coo 
uo 3°00 
he be 
S 242 
= =35 
& 
BEe 
2 as 
| = So 
6 =,2 
= otha 
22nN 
Fa = 2 
Sas 
=> See 
Ss SSS 
2 £3 
= e582 
3 8s: 
= sea 
ea 
3 
8 2eg 
4 aav 
3s Si 
eo S25 
2 385 
2 Ses 
8s 5 
e Sse | 
2 
= sF 
3S 
oe 
oe Leo 
S SSs 
28s 
7 2°s 
2 tee 
2 3 
5 2s 
a 
a os 
Ss eat) 
Nae 63 
2 = 
= Ss 
= 
s 2 
aS 
5 
‘cs 
f= 
s 
= 
s 4 
2 «4 
Ss 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the hospital or attending physician, 


TD FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the bur 


VR A15 (4) 
15M 4-64 


filed with the State Dept. 


should be 


V4 


MARYLAND STATE DEPARTMENT OF HEALTH 
0697. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O67] .,... 


14607 


ee Ces 


1 10: OF cE = 


a. COUNTY 


CERTIFICATE OF DEATH 


2, USUAE RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Anne Arundel MARYLAND Haxxhend Baltimore City V 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || ¢. CITY ‘Outside corporate limits, write RURAL end give Vos town) 
write RURAL and give nearest town) 
Crownsville 20 days Baltimore : 


| 6. 18 RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS GNA Ene 
Crownsville State Hospital 10 E. Pratt Street ves] nol 
3. NAME OF First Middl 3 ; ’ 
a rst Iddle R Ey Last ae 4. ontr Month Day Year 
{Type or print) = ° Walter Oo 964 
6. COLOR OR RACE | 7, marRieD [-] NEVER es &. DATE OF BIRTH 9. AGE (In years [IFUNDER YEAR |FUNDER 24S, 
y oe last birthdey) Months] Days | Hours | Min. 
White WIDOWED [¥] DIVORCED ~26- 1880 | 84 yrs. 
10a. USUAL OCCUPATION (Give kind of work done Z a ua BUSINESS DR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ¥ COUNTRY? 
Railroad Worker Maryland eSeA. 
3. FATHER’S NAME en, MOTHER’S MAIDEN NAME 
William Regel i Phen a 


<7 


15. WiSoEG SED ase ie IN U.S. ARMED FORCES? ay IRUTY NO. 
(Yes, no, mn) eee i KH yar egy, 


INFORMANT 


Address 
Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


49 


IMMEDIATE cause a)_COngestive Heart Disease with Pléural Effusidn 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hour a.m. While Mot While 


factory, stupetpifice bldg., etc.) 


DUE To 

Conditions, If any, which w_Arteriosclerotic Heart Disease 

gave rise to immediate 

cause (a), stating the ( DUETO 

underlying cause fast, (©) i a 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |29. ON ea 
= 2 
B} Encephalomal,cia ves [x] No [7] 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D fa ees Oe 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year (Clty or town) (County) (State) 
a 
= 


p.m. 19 at work et work 
21. | certify that (1) (this hospital) attended the deceased from. 


20d, INJURY OCCURRED |20e, PLACE OF ig Ee Ge farm, 20f. 


, to. , 19. , that (1) (we) last 
, from the causes and on the date stated above. 


saw the deceased alive on—__9 730 __19_64, and that death occurred al 


ab. DATE SIGNED 
ATTENDING MED. STAFF 
pays, [ad_pirector (] Puys. (] 


ee ie, ae 


2c. PHYSICIAN 
£0") biizabeth A, Fattersons M.D. 


10/1/64 
22d. ADDRESS 
Crownsville State Hospital, Maryland 


23a. sea Ci ead 23b. DATE THEREOF 2c. IE OF CEMETERY p 7D CEM. | 23d. LOCABION (City, town or county) (State) 
BP | /o-CIUL\ WASH SW/TLAMD MD 
1 ADDRESS 


! CHAUBERS Cy SV 0M PST SE 


a. 


25a. REC'D BY REGISTRAR | 25b. PL ewla, oth 
met 5 196§ fCorlay Yanage 


$ 


24 hours after death. If any delay iS 
2, and 3 to the 


Give Pages 1, 


and In any event wi 


in 
pencil in {tem 18. 


Examiner's Office along with form PM3. Page 5 may be 


f 


transit permit. File pages 1 and 2 with 
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ons 


p © oii meee °°” “WARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10622 iz, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 146U8 


i. PLACE OF DEATH ii 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne_A; 


c. CITY OR TOWN (/f outside corporate limits, write RURAL end give nearest town) 


XK Linthicum 
d. STREET ADDRESS 


b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 5 
Rural - Odertor ae Wade 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


8, IS RESIDENCE 
ON A FARM? 


Kimbrough Army Hospital 401 N. Camp Meade Road yves(] nof] 
NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Amedee Santamour, Jr. DEATH Sept. 26 19 64 
5. SEX 6. COLOR OR RACE | 7, ie] 8, DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24HRS. 
‘ 7 MARRIED [77] NEVER MARRIED MAR. Jast birthday) Months} Days | Hours | Min. 
Male White WIDOWED ["] DivorceoT]} &th iA yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


NONE 


12. CITIZEN OF WHAT 
COUNTRY? 


SA, 


13. FATHER’S NAME 


Amedee 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) |(Ifyes glve war or dates of service) 


t Meade, Md. 
i eal IDEN NAME 


17. INFORMANT 


Address 


|—_NO NONE Amedee 1, Santamour, Sr.= 
18. CAUSE OF DEATH [Enter only 01 T . INTERVAL BETWEEN 
PART |. DEATH a as BY: ee ohn thee Pita 1 pneumonitis ONSET ANO DEATH 
ce IMMEDIATE CAUSE (a). ik be ENE Sel ae 
; r DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0) 
& | PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) ]19. WAS AUTOPSY 
= ? 
s YES re no [} 
=| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | PRIMARY [) or CONTRIBUTING ( 
S| CAUSE OF DEATH. 
= |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
= Hour a.m. factory, street, office bidg., etc.) 
S EMS While — Not While 
Ss p.m. 19 at work[_] at work ey 
21. | certify that | took charge of the remains described above, held an Autopsy [X), Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes f], Accident [_], Suleide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
SIONATU! mp, ASSISTANT MEDICAL EXAMINER Sest Oo tae 
DEPUTY MEDICAL EXAMINER [_] ept. 2 
EXAM) ‘ 
NAME John E, Adams, M.D, 700 Fleet St, Address (Street, city, town, or county) Baltimore 2, Md. _ 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial 


DATE 


24. FUN DIRECTOR . / alta ACA hdr Dice 
Si ngiétom Funeral Hohe, Glen Burnie, Md. fy Ime me 
‘sh vi 


& 


& 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa: 


1 


FOR STATE 


es 


ind 2 with the State Depart 
ithin 72 hours after death. 


m PM3. Page 5 may be retained for your 
Health or its designated agent, prior to burial, cremation, or removal, and in any 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. P. 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 6U {} 
1 Beye DEATH 2. USUAL RESIDENCE (Where ‘docoased lived, If institution: Residence Pini 
°. 
anne Arundel MRASRLRND a. STATE Maryland b. COUNTY AVA. Co. 
b. CITY OR TOWN {if outside corporate limits, | © LENGTH OF STAYIN Ib |/~¢. CITY OR TOWN (iff outsida corporate limits, write RURAL and give nearest lown) 
‘write RURAL end give nearest town) 
Annapolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireel address} d. STREET ADDRESS = . I ES OIC 
‘Al 
Anne Arundel General Hosp. Admiral Farrgut Apts. | SL] No 
3. NAME OF prema =) > "9 Middle “Lest a ‘DATE Month ~~ Yer 
DECEASED 
rypitor prin) John Schwallenherg |_ DEATH 9/7/6u 19 


5. 


‘SEX 6. COLOR OR RACE B. DATE OF BIRTH 


~B-1947 


7. MARRIED {a NEVER MARRIED. 
wiboweD [_] Divorce [ ] 


9. AGE (In years 


1 _ pase?) 


IF UNDER 1 YEAR | 


"IF UNDER 24 HRS. 
Beanie ays 


“Hours Min. 


male white 


10a. USUAL OEE PENTION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) rm 12. CITIZEN OF WHAT COUNTRY, 
done te of ati lif, puen if retired) SS g 
ee AWD ee 
2 TOE. v4, Mp. 'S MAIDEN NAME Si 


15. WAS DECEASED EVER iN U.S, ARMED FORCES? 
ha ¥) noyor ae | a 


E ME. SECU! a] NO. 


Beer ey 


MEDICAL CERTIFICATION 


ay E. ; 
ey. # tle levbees, wD 


“INTERVAL BETWEEN 
ONSET AND DEATH 


M, aes OF DEEN hae TEnter onty one eauso per line for (a), (b), end (c).] 


PARTI DEATH MeoIATE cause @)_ASphyxia due to inhalation of carbon monoxide gas 


oro during conflagration 


Conditions, if any, which (by 
gave rise to immediata couse 


{e), stoting the underlying ( CUETO 
hall (e) == = s 
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife}| 19. WAS AUTOPSY 
————eeeeee PERFORMED? 
vis []_ No K] 
208. EX LCAUSEWAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) wed’ 7 a. 
PRIMAR' or CONTRIBUTING [) 
bale oilip fireman inside burning building i. € 
20. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stete) 
While / Not While factory, slreat, office bldg., ale.) | 
9 Fo Oly |atwork [% ot work] ALA Md. 


2.1 eahtys that } took charge of the remains described above, held an Autopsy im} Inspection (x. Inquiry ey and in my opinion 


death resulted from, ural causes oO Suicide Oo Homicide [ T Undetermined manner Oo 
Vues. CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
Peone U ‘ <p ASSISTANT MEDICAL EXAMINER ie DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 9/ 8/' 6h 
EXAMINER'S 
NAME (Type Rudiger Breitenecker, M.D. Address (Sireal, city, town, or county) = = 


22, BURIAL, CREMATION,| 22b. DATE THEREOF 


22c. ee OF CEMETERY OR CREMATORY 22; 


Zhee gst 


Wh vbo (be bold | ase 


LOCATION (City, an or county) 


1s 


24b. REGISTRAR'S SIGNATURE 


24a. REC'D BY REGISTRA 


(Chiarlog Pe 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTE! 


15M 


Za 
VR A15 (4) J “GF 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


during A of working life, even If_retired) 
13. \THER’S. wi 7 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
= 


14. MOTHER’S MAIDEN NAME 


Ee, 


16. so: aida 17. INFORMANT Address ae 
GZ L A - Hertel “EH 
18. CAUSE OF DEATH [Enter only one causesper aA Ss Z psa 
PART |, DEATH WAS CAUSED BY: rl ae vt. A 
. IMMEDIATE CAUSE (2) ov + is Cyt a 12 Cg on PO Vere = 
myp4e. pee 
Conditions, If any, which 6) Bcd. Pont: Aare. 5 Z SELL HD Oo eK 


gave rise to Immediate 


cause (a), stating the DUE TO Y ae Lo. ee 
underlying cause last. © 3A - ater a ~ « eS Ls 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU’ ITRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 


hen pi 


BN CERTIFICATE OF DEATH 14640 
2es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
ae a. COUNTY 1 a. STATE b. COUNTY 
27s Anne Arunde MARYLAND Maryland Anne Arundel 
bala b, CITY OR TOWN (if outside perporete. limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ee write RURAL and give nearest town) ; 
ae 8 3 days 4 Odenton 
stn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2sn r 
eRe Anne Arundel General Hospital 502 Monterey Ave., ves] not 
re Seas First Middle Last 4. DATE Month Day Year 
se (ype or print) Muriel Stockel SISTARE peatH Sept. 8 1964 
os 5. SEX 6. COLOR OR RACE] 7, MARRIED XQ NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR|IFUNDER 24HRS, 
oz Female White last birthday) [wonths | Days | Hours | Min. 
ES wivoweD [] pivorced[]| Oct. 21, 1912 5 yrs. 
22 10a, USUAL OCCUPATION (Givekind of workdone | 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3z Pm COUNTRY? 
35 Ven for _\ South Carolina U.S. 
£ 
3 
=] 
2 
3 
¢ 
s 
3 
& 
S 
Ss 


= 
s 
E PERFORMED? 
ts yvesKX No] 
5 Se Ne bah orl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part.t or. Part II of Item 18.) 
@ | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not White factory, street, office bldg., etc.) 
= p.m. 19 at work L_} at work {1} 


21. | certify that (I) (thisckosnite!) attended the deceased from 


, 19. Sept,s &,, 19-64, that (I)2@e) last 
saw the deceased alive o 964, 


and that death occurred at_____M, from the causes and on the date stated above. 
Fy 22b, DATE SIGNED 


z 5 sige 
mo. ARG gy Moron OO SME Oe OS 
22d. ADDRESS 
121 Cathedral St., Annapolis, Md, 


IN (City, town or county) (State) 


F bie CREMATORY y LOC. IN 
Sw Zijfetiene Zt. 


S 


should be filed with the State Dept. of Health prior to burial, 


BURIAL, CREMATION, 
REMOVAL (Sppgity) 


director, page 3 should be detached for use as the burial-transit permit, 


vA 
5a. REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 


+1, Pa SEP 14 1964 Clerks 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within ‘ hours after death. 


i 


ician an 


edb 


< 
oS 
= 
a 
bo 
aS 
S 
= 
2 
P= 
os 
6 
3s 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si; 


VR A15S 


id completely filled in by the funeral 


y the attending physi 
ransit permit. Then plea 


cremation, or remaye 


Pages 1 and 


id in any event, within 72 hours after ¢ 


se remove carbon papers. 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


4 tA 
13. FATHER’S NAME a 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


oe 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10625 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased jived, If Institution: Residence before admission) 
a. COUNTY, a. STATE b. COUNTY 


MARYLAND ? a 
b. CITY OR TOWN (if outside co mporatss limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If corporate [imitsevrite RURAL and give nearest town) 
¢ RURAL and give ngares town) 
g ore, ¢ 
eae ety 
TUTJON (If not n hospital, elve street address) || d, STREET ADDRESS e (Bhd ye 
Lena Hoyptel Prvedupetin i Daa ves] Nope 


. NAME OF Middle . %. DATE oa Year 
DECEASED 5 7 OF Seok 
(Type or nl Gf ford fo / 4 | DEATH Z 19 6 ¢ 
SEX 6. COLPR OF RACE [7, MARRIED xq NEVER MARRIED [—] | & OATE OF BIRTH 9. AGE (in years fs oH 


day) [Months | Days | Hours | Min. 
wipoweD ["] DivoRcED [] = yrs. | 
10a, USUAL OCCUPATION Give kind of workdone| 10b, CIND OF BUSINESS OR 11 BIRTHPLACE. (County & State, 


fe, even If retired) reign country) 
f ‘etlre 
hearse, GS r 


14. MOTHER'S “Si NAME 
16, SOCIAL SECURITY NO. Se INFORMANT a Address Chueehh | 


18. CAUSE OF DEATH [Enter only one cause per, for (a), (b), and ge i haaseeile2 BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE Ge abdmnie 


Conditions, If any, which We adbmteih dh ae 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (o) 
PART II.  Praetape SiO Sse TRIBUTING TO DEAT PO tirintys Ace. ECOND) TION GIVEN INPART 1(2) ie nod AUTOPSY 


RFORMED? 
cere yes ["] No Md 
W INJURY OCCURRED. (EAS? nature oF jefe Th Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While ial Not While 


at work at work 


72, CITIZEN OF WHAT 
INTRY? 
AS 


(Yes, no, or unkown) bisa Stay cs 


‘20a. ACCIDENT WAS UNDERLYING - 

OR CONTRIBUTING [j CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


19 


MEDICAL CERTIFICATION 


i SS) to 1 that (I) (we) last 
hat death occurred atf 2 M, from the causes and on the date stated above. 


bes DATE SIGNED 
ATTENDING STAFF 
Director C) pays C1 


6Lé 


23a. 


DATE Pe. EOF 


Cae CREMATION,| 23} 23c, YAM 


VAL (Specify) 


& 


Pages 1 and 


4 
and in any event, within 72 hours after dea’ ‘< ‘ 


hours after death. 
ician and completely filled in by the funeral 


lease remove carbon papers. 


ed by the atten 
ransit permit. 
cremation, or 


of Health prior to burial, 


=) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ¢ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (iF outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis A Edgewater 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Anne Arundel General Hospital "__Rt.3, Box 587 ves] noi} 
3. NAME OF i 
NAME OF First Middle Last 4 DATE Month Day Year 
(Type or print) Edna Ma SNOOTS DEATH i) 4 1964 
3. SEX 6. COLOR OR RACE | 7. MARRIED Sg] NEVER MARRIED []| & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. 8 Jast birthday) Months} Days | Hours Min. 
Femald Caucasian| Widoweo [] DIVORCED {_] “27527. 37 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during of working life, eves If retired) INDUSTRY COUNTRY? 
EW// Fe pf Ee Michigan OLS; 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i 
Enel “les Helen Me 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, orjunkown) [ages Sister) 
+e Hospital files 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] at TTS 
PART |, DEATH WAS GAUSED BY: : 
IMMEDIATE CAUSE to _ffra CAs Cor re stor |_6 bree 
/ DUE To 
Conditions, If any, which (b). . 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). EEE 
& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(e) 19. WAS AUTOPSY 
= —e 
S ves [] NO [yp 
i 
i | 202, ACCIDENT Was UNDERLYING []~] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part WT of item 18.) 
B | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Hom (city or town) (County) 
3 Hour While Not While factory, street, office bid; 
= at work at work [_] 
21. | certify that ()) (this hospital) attended the deceased from_t wy, 1942, to P/u _, 196 7, that (1) (we) last 
saw the deceased alive on__ ¢¢p ___194._, and that death occurred at_JpS2pMi, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
ea (arn EO M.D. PHYS. Qel_DirEctor (] pays. Ct 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) = Samuel Borssuck, M.D. Amos Garrett Blvd., Annapolis, Md. 
Za, BURIA P| 23. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City, town or county) (State) 
eS Ey ae 
= Lig lo, 12 . IUGlo, : 
LZ ; oy A ie 4 2 


INERAL DIRECTO! 25a. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 
; 
rs 2, MUA : 


mw SEP 15 1964 fOorb Judge 


ye 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 10627 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 
HEALTH EP. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
¢. COUNTY @. STATE b. COUNTY 
g Anne Arundel MARYLAND Mary land Anne Arundel 
= b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN lif outside eorporete limits, write RURAL ond give neorest town) 
a write RURAL end give neerest town) 
Annapolis 2 MOS, Ann 
i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) yd a ADDRESS @, IS RESIDENCE 
o ON A FARM? 
3 338 _Flg Court _3380F 1g Court : ves eRe 
7% 3. NAME OF First Middle Last 4. DATE Month Day Yeer 
a DECEASED OF 
2 {Type or Prin!) Kurt Micheal Steltz peace Sept 13 19 64 
im 5. SEX S. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [3q | 8: DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
N Mal Whit lest birthdey) rr Deys | Hours | Min, 
ale ite wowep[] _pivorceo[]| July 11, 1964 yrs. 2 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


N 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


None 


Ti. BIRTHPLACE (Stete or foreign eountry) 


Maryland 
14, MOTHER'S MAIDEN NAME 


ile pages 1 and 2 with the State, 


Joanne Murlel Laurton 
17, INFORMANT 338 FI ¢ Court 


Martin L, Steltz,Annapolis, Maryland 
a INTERVAL BETWEEN 
ONSET AND DEATH 


Martin Louis Steitz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No 


18, CAUSE OF DEATH [Enier only one couse 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e), 


DUE TO (tae Le vA he 
Conditions, i ony, which (b) oo ‘ 
g0V9 tise to immedicte cause 
(2), steting the underlying (° PUETO ZE Poe : | 
eause lest. 6) ( iain 
oh ‘disks Siam 


16. SOCIAL SECURITY NO. 


ine for (e), (b), end {c)-) 


" in pencil in [tem 18. Give Pages 1, 2, and 3 to the funeral director. lisse 


's Office along with form PM3. Page 5 may be retained 


i 
= 
a 
0 


3 
= 
> 
= 
5 
© 
vv 
¢ 
5 
s 
3 
= 
2 
= 
° 
¢ 
2 
3 
é 


ing 


19, we AUTOPSY 
RFORMED? 


YES io no DI 


PART Il. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enior nature of injury in Pert | or Pert Il of item 18.) 


PRIMARY [] or CONTRIBUTING [J 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 

p.m, 


200, PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc) | 


While Not While 
jet work et work 


Accident oO 


MEDICAL CERTIFICATION 


19 
fe f Inspection im} Inquiry fal; and in my opinion 
Suicide oO Homicide frat Undetermined manner oO 

CHIEF MEDICAL EXAMINER (El 


‘ M.D. ASSISTANT MEDICAL EXAMINER Oo DATE AIGNED 
DEPUTY MEDICAL EXAMINER IZA A 
ea Address (Street, city, town, or county) & 
* 22a, BURIAL, CREM 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or coun (State) 


REMOVAL (Spesjty) 


4 should be forwarded to the Chief Medical Examiner’ 


please execute the certificate, writing the word “pend 
TO FUNERAL DIRECTOR: Page 3 should be used as 


Health of its designated agent, prior to burial, 


Lil 


ras DRY Portio4 


VR AISME 
5M 1/63 


jours after death. 


The law requires that the death certificate be executed within & 


TO HOSPITAL q Pe. PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "T46TG 


1062R CERTIFICATE OF DEATH 


3 
se by 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s? pica iukeArandel a. STATE land b, COUNTY 1 
202 MARYLAND Mary ani Anne Arunde 
= 35 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) " 
"3 Annapolis 1 day x RURAL — Edgewater 
ein G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 0 TS RESIDENCE 
Sar | 
= Ea Anne Arundel General Hospital Rt-3, Box~334 rm. 
SEE a NAME EOF First Middle STONESLPHRSt 4. DATE Month Day Year 
S82 (Type or print) Frances Agnes _/SYONSTPRR/ biatH = September 19 19 64 
Sos 5. SEX 6. COLOR OR RACE ]7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
pt F oe Whit: 1902 at birthday) months | Days | Hours | Min. 
Bee ‘emale e wipowen [4] pivorceo[]| O6T, 25, 19 es 
eurt 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3S ee] during most of working life, even If retired) INDUSTRY COUNTRY? 
38 a House wife ewn home Maryland EA 
Beg 13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 

ao 
ze = iam Smith Frances E. Brewer 

ae 15. WAS DEC EASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address Me 
Be s (Yes, no, or unkown) | (Ifyes give war or dates of service) A i . 718 Monterey 
e 5s no ne nene Mrs Mary LE, Springfield- Sister Annapodis Md. 
S35 18. CAUSE OF DEATH [Enter only one cause pér Wine for (a), (b), and (c).] y, INTERVAL Gana 
Bes PART |, DEATH WAS CAUSED BY: pe Tae 
ens IMMEDIATE CAUSE (a) 
3 


a yu 


U DUE TO 
Conditions, If any, which ih 
gave rise to Immediate 
cause (a), stating the DUE TI 
underlying cause last, (©). 


S PART II. OTH INIFICANT CONDITJONS CONTRISUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. CLT aes) 
= 

& ves[] No Ky 
= 20a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part {or Part 1! of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while — Not While factory, street, office bidg., etc.) 

= at work at work 


, to_Sept. 19 J96i, , that (I) seme) last 


from the causes and on the date stated above. 


22a. $ CR 22b. DATE SIGNED 
ZUPZI A wc ATE Bon HAE | 
2c. “PMTSIOHATTS. = 22d. ADDRESS 
NAME (Tye) Edward S, Beck, M.D. 71 Franklin St., Annapolis, Md, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Gtate) 
REMOVAL (Specify) 


St. Anne's Cemeter Annapelis, Md. 


ept, 22,1964 
-_~ ADDRESS. 25a, REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
Lhe PEiageis, Ma, oS EP 2 2 habs, 9 ge 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BTS 


PACIO) CERTIFICATE OF DEATH 14615 


ician and completely filled in by the funeral 


ve carbon papers. Pai 
ent, within 72 hours 


1 


As hy 6 = - — 
PLACE OF DEATH LCen Fit) @sosuar REEEYCE {Whare'diteased livad, If institution: Residence befora edmission) 


ANNE ARUNDEL manvianp || MAIELAND Aft "SRUNDEL 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (if outside corporeta limits, write RURAL and giva nearas! town] 
write RURAL and give nearest town) 
ANNAPOLIS 6 DAYS /~ ANNAPOLIS 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat eddress) ‘d, STREET ADDRESS «. IS RESIDENCE | 
U ON A FARM? 
« NATAL —— TA MD os || 44 ALDER ROAD U.S. NAV STA ANNA | vss non] 
AME OF = Middia “Last TE Month Day Year 
DECEASED = 
(Type or print) ‘TODD ANTHONY TOP. AC Tidy | DEATH SEPT 20 1994 
BaaEx 1 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED Fs] B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 7 6, fast birthdey) ) Months “Dpys | Hours | Min. 
Male M aiayan | woownf]  oworcio[]| SEPT 14 1964 yes. [ < | 


) 


1a. USUAL OCCUPATION (Giva kind of work 
done during ay es a life, even If ratirad) 


Ti, BIRTHPLACE (County & State, or foreign country) | 


Annapolis, Maryland 


10b. KIND OF BUSINESS OR INDUSTRY 


CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . A 7 


ABELARDO R. TOPACIO HELEN FRANCES Stakem 


Tg, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURTY NO,| 17, INFORMANT Address 
as, no, or unkown] es give he i 
NO Es ba be Tb aa FAHTER 4A ALDER RD. NAV STA ANNA MD. 


MEDICAL CERTIFICATION 


DUETO 
Conditions, if any, which (b). 


ae ng he ndoin me, NS renal Clipe angl ruled eoeon (30 Kr - 


{c). 


18. CAUSE OF DEATH [Enter only ona couse pazling for (a), (b), andic).] rs INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; ay a ea 
IMMEDIATE CAUSE (a) “~ a y ‘| — = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
a = PERFORMED? 
yes [] No [J 
20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INI CURRED. injury i itam 1B. Se 
Be OTTO AS Sree a URY OC (Entar nature of injury in Part | or Part Il of itam 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ca 204. (City or town) (County) (State) 
ade ota While __Not While factory, streat, office bldg., atc.) | 
ae ” at work [_] at work [_] i 


21. | certify that (1) (this hospital) attended the deceased from. 19. 


saw the deceased alive o , and that death occurred at... 


EIT ATTENDING ‘MED. STAFF 72e. IGN 
G oP PHYS, (1 oirecror [J pxys. [} 


22c, PHYSICIAN'S 


NAME (vee) JOSEY A BESECKER LT MC USN = | ‘GS. N.H. ANNA MD. 


tate LO jis. cacrMeestsnnadoeen pO ieee, thet): (we) last 
, from the causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then pleas: 


23a. ita CREMATION, bep DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 


ity, town or county) (State) 


ee) liv. 22,1964 BALTIMORE NATIONAL, BREDERICK AVE, BALTINORE, MARYLAND 


Bes DSW SIGNATURE 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE SEP shee) Nearer 


WQ@DE,550 Wash. Blyd.-Laurel, Maryland 


¢ 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4 6 i 6 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institulion: Residence before adinission) 
om a. COUNTY a. STATE b. COUNTY * 
ce go AmedArundel MARYLAND _ Maryland Anne Arundel 
gus b CITY OR TOWN y outside aes «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporole limits, write RURAL end give neerest town) 
$55 rite end give neeres! town! 
233 Pasadena Pp d 
333 nile _Pasadena _ 
35 5 23 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireet eddress) ie jd. STREET ADDRESS . e. ERs 
ay 7c = r = ol FARM? 
SSB 25/ AeAeGeneral Hospe = #2 200. £. Chestnut Street _ on fe No fd 
ree as 3 NAME OF First “Middle 7. “BATE aoe 
®2sok ’ 
as nest OP Epo reiat) Micheel = (nmi) VALENDA | sad 9 n 19 6 
3 ae z in 5. SEX 6. COLOR OR RACE|7. mARRIED [5g] NEVER MARRIED [~] | 8 DATE OF BIRTH s %. Reese IFUNDER 1 YEAR| IF UNDER 24 HRS, 
nN ‘A '¥) | Month: i 
ae M W woows[]  oworcto]| March 21,1890 5 i ial Mags 
é a0 ee = 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
O° Ons done during most of working life, aven if relirad) 7 
Boag Carpenter (ret,) Beth, Steel _| Hezelton , Pennsylvani WS sA. 
£ ag 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME —-- 
~~ 
nN oe : 
ez Joseph Valenda Michalena Lombardi 
=o E 5 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
zeke s {Yas, no, or unkown) | (Ifyesgivewarordates ofservica) 
Bessa : Mrs, Minnie A, Valenda (wife) Same As #2 
Pea an Enter only one cause per Hine for (e), (b), end (e).) . . . Se INTERVAL BETWEEN 
eee PART |, DEATH WAS CAUSED BY: a a 
b= 588 immeiare Cause (o) Fractured neck and serial ribfractures = 
3 5 a ‘g DUE TO 
B86 5 Conditions, # any, which (b) 
Sion 08 gave risa to immedieta cause - =< _ = al . 
e£k Bs {e), stating the underlying f° CUETO 
Se = é courte fest, te 
‘3 B x o 3 PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Spt eg ¢ se PERFORMED? 
“oers 3 _ yes No [} 
RS aytees © 120s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nolure of injury in Pert | or Part Il of item 18.) _ = 
aes 22 § PRIMARY [abe or CONTRIBUTING [1] 6 a5 12 
Ho 5 Sa auto-auto collision 
as: on 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 {City or Town) (County) (Siete) 
= 5u Bus Ft While __Not Whil factory, street, office bid; dy 
re DVL Sy lot work Hy at work street |___Pasadena Mde 
me 202 . I certify that | took charge of the remains described above, held an Autopsy fxl. Inspection Ch Inquiry io and in my opinion 
= H 
S =Bus death resulted from: jatural causes Ga Accident | Suicide im) Homicide Oo Undetermined manner oO 
Y 3 
8 12 3 : CHIEF MEDICAL EXAMINER [-] 
8 oo Bins) Pe na.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 Ma D. 
PE 3 aus oe DEPUTY MEDICAL EXAMINER [_] i ag 
2 eRe. NAME (Tye) ReBreitenecker _ Addrass (Street, city, town, or county) = 
m z= Ze 3 22a. BURIAL, ween 22b. DATE THEREOF - ~ NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) —~—*(State) 
2 REMOVAL (Speci 
Cie O nm Haven Memorial Park Glen Burnie , Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


par EP ih} 4 fkonkts Jaye 


The law requires that the death certificate be executed within ; hours after death. 


Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M tei 
¢ 


q CERTIFICATE OF DEATH 


©) 


£ X DUE TO 


Conditions, if any, which «Hypertensive Cardiovascular Disease 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last, (c). 


ial 


25g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eer piel *faryland Balti City 
2 MARYLAND arytlan more 
= BS b. CITY OR TOWN (If outside eee limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
es) < 2 write RURAL and give nearest town) 

3 . 
ens i days Baltimore bf 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Gee 
raat las ZI 
582 /( |_Cfownsville State Hospital Unknown ves []_no 
2cx 
Sse 3. NAME DF First Middle Last 4, DATE Month Day Year 
ee DECEASED OF 
ese Cype or print 327978 Eli,abeth Catherine Vannini| beam 9 5 49 64 

= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER I YEAR|IF UNDER 24 HRS. 
232 | Female 7. MARRIED [aR MARRIED [] ist day) | Months | Days | Hours | Min. 
Egs White wipowen |] vivorceo[-}|February 21,1901 is 
oc" ja. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S35 ring most of working life, aven If retired) INDUSTRY OUNTRY? 
285 Translator arc cs seme Massachusetts Del. 
ees 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 : 2 2 2 2 
ae Marro Bringiotti Silvia Ardinni 
juicy 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
E=i (Yes, no, or unkown) | (If yes give war or dates of service) Tien H ital R a 
= No nknown os pita ecords 
3 

2° 18. CAUSE OF DEATH LEnter only one cause pe: INTERVAL BETWEEN 
cae FE [ ly use per line for (@)AW@aeeido.1 ONSET AND DEATH 
He PART I. DEATH WAS GAUSED BY: 1 
ss : IMMEDIATE CAUSE ()__ Cerebral Hemorrhage — bra? 
Or 
2 
BO. 
a 
rs 
5 
3 
a 
2 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
2 By ales 
8 ) js Obesity ves &] NOL] 
= a4 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
Bee [5[ SPENSER Stl = 
5 3 A 
2 z 20c, TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED |20¢, PLACE OF in raadome, penn. 20f. (City or town) (County) (State) 
re a Hour am. oom Vite mot while factory, stikaetnifice bidg., etc.) es 
z = p.m. 19 at work at work [| 


filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burl 


= 

4 

Eg 

= 

= 

2 

S a 21. I certify that (1) (thfs hospital) attended the deceased from. to. ae) , that (I) (we) last 

E£¢e saw the deceased aliy 19_64., and that death occurred af , from the causes and on the date stated above. 

hatte 22a. SIGNATURE \"s DATE SIGNED 

J 

oee wo, ARE itoroe SRE Co] 9/8/64 

a 22. PHYSICIAN'S = 22d. ADDRESS 

Fa s a AE MS rd Crownsville State Hospital, Maryland_ 

ee 3 73a. BURIAL, CREMATION,| 230. “DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 

Sage REMOVAL 9-15-64 St. Paul's Cemetery Arlington, Massachusetts 
24, FUNERAL DIRECTOR ‘ADDRESS 2a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

GRE Wm.Cook,Inc., 1217 St.Paul Street, Baltimore |,,, SEP 16 1964 fHorleg judge. 

15M 4-64 


\ 


ifter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 


oh 


rem 10 PAs DDf Fre 7e eT Gile 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10632 CERTIFICATE OF DEATH AG{R 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon; Residence péfore admlsston) 


a, oN AWNE ARUNDEL Rane a, STATE INARYLAND b. COUNTY if 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 


write RURAL and glvé nearest town, = 
O Row Spike & Uno» A&, ALTIMORE Zy z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addi 


| 
d. STREET ADDRESS @. IS RESIDENCE 
DN A FARM? 


/0)_ CkowwsuinLé STATE HwoSsfiTAL ||15A3 Eutaw PLAcE vesL] nol 
3. TAME DF # First Middle Last 4. DATE Month Day ‘Year 
(ype or print) O77 Foun YouTSiMos | DEATH 9 1E _WOY 
5. SEX . COLOR OR RACE 9, AGE (In years 


‘emove carbon papers. Pages 1 and 
any event, within 72 hours after de 


7. MARRIED [~] NEVER MARRIED [| 8 DATE OF BIRTH pezinicen 


M Cave. | wow pivorceD [] 4 - q- 187s vil 


pa ee eye Kine Crate 10b. Peet nee es OR 11, BIRTHPLACE (County & State, or foreign country) | 12. Cl ala WHAT 
Chere.” RESTAURANT Sy ros, @ReEECE GS" AR 
13. FATHER’S NAME 14. MOSHER’S MAIDEN NAME 
LEONARD A. VouTsINos Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


Address 
(Yes, no, pr unkown). | (I fyes give war or dates of service) rTP Chote 
ae 13 -1O-G/S4 Wiiiam MONIOOIS hints : 


18. CAUSE OF DEATH [Enter only one cause p line for (a), (b), and (c).J INTERVAL BETWEEN 


__PART |. DEATH WAS CAUSED BY: TEL OSCLECOTIE HERLT PAILULE ONSET ze DEATH 
Conditions, If any, which |  LLICTHE. FE OF MP . z: UW 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
| Days | Hours Min. 


& 


ion, of remov: 


, cremat! 


IMMEDIATE CAUSE (a). 


gave rise to Immediate 
DUE TO 


cause (a), stating the 2 LAME. bYIO SYUMCOME & PATER 10 SELE LOSAS rz 


underlying cause last, 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. aS Ne 
= oo 

8 ves L] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

6 | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m, Whlie Not While factory, street, office bidg., etc.) 

a 

3 p.m. 19__ lat work] at work 


21. | certify that (I) (this hospital) attepded the deceaseg from. 19. 
saw the deceased alive o1 19 and that death occurred Ermee 


ATTENDING MED. 
PHYS. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to bu 


M.D. DIRECTOR 
/ 22c. PHYSICIAN 4 \ 22d. ADDRESS (2) e 
MME OP HILDEGARD WEALD CE/ssmAd/ \eZetw Sore 44 STATE WOST/T Aho 
(\ | 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ne REMOVAL (Specify) | | Baltimore Md. 


Burial -22-6, St. Pauls Cemetery 


ND) 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REG ISTRAR'S SIGNATURE 
Mune) Wm.Cook Hamilton Inc. 6009 Harford Rd, Balto nREOEE 23 1984 ff MS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 46 19 
t+en—9—Pite—356 


1 


FOR STATE 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Génspeh Gon RACTOR me. Bad sah 


13; FATHER’S NAME 


LEs@OLd OSACENBR EMER 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE*(Stete or foreign sountry) 


12. CITIZEN OF WHAT COUNTRY? 
GERMANY iz-5.. A 
14, MOTHER'S MAIDEN NAME 


Leven gery — Supwts7 Ctr 


HEALTH DEPT. 1 sited DEATH . US nEdwENeE (Where deceesed lived, If Institution: Residence before edmission) 
4 #:. @. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND NEW YORK il 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a write RURAL end give neerest town) 
az Annapolis New York 
& 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS Peuis 
vu FAI 
25 Anne Arundel General Hospital|] _ 66 S. 69th St. _ ves] NOE] 
as 3. NAME OF “ First Middle Last | 4. DATE Month Dey Yeer 
oe DECEASED OF 
re aac Leopold Wagenbrenner| PEAT 9 3 196 
= a 5. SEX 6. COLOR OR RACE| 7, MARRIED (erever MARRIED [_] | 8+ DATE OF BIRTH %. AGE tinea IF UNDER1 YEAR] IF UNDER 24 HRS. 
iy bea - y Months| Deys | Hours Min. 
ow s male white wipowen [_] pivorceD [| SE F/ é v2 i] rh fe QO 83 yrs. | | a 
Ze 
o> 
bars 


S) 


uted within 24 hours after death. If any delay is necessary, 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


| 
21. I certify that | took charge of the remains described above, held an Autopsy [at Inspection ie’ Inquiry et and in my opinion 


death resulted from: Natural causes [3 Accident Suicide ["]} Homicide [7], Undetermined manner [“} 
CHIEF MEDICAL EXAMINER [_] 
pte ee \ WS ss x fee ae ABEQGemevicat EXAMINER e:3 DATE SIGNED 
é DEPUTY MEDICAL EXAMINER [_] 9/44/64, 


A EXAMINER'S s 
vk NAME (Type) Werner U. Spitz M.D. Address (Street, city, town, or county) 
oS 22e. BURIAL, CREMATION,| 22b. DATE THEREOF wT 22. NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} fStete) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in penc! 


ert. & 796 
LL) 


c) 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= = (Yes, no, of unkown) | (Ifyesgiveworordatesofservice) . a we 
Pe NO WiFE Samk As "2 
as TE, CHOBE OF DEATH [itor ony one toute po lin Tor 16), nd (0 Se a heen 
eet TH 
a> |. DEA’ ‘AS CAUSED BY; 
£2 PART: DEAT WAEDIATE CAUSE lo) Arteriosclerotic cariovascular disease 
zo oe | 
3 i J DUE TO 
2 Conditions, if eny, which {b) rs 
of geve rise to immediate cause 
a3 (9), atoting the underlying DUE TO 
0 & couse lest. fe) 
go 2 |" PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOPSY 
= ae oo? ERFORMED: 
22 ) 5 ves [] no 
32 E[208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Pert | or Pert II of item 1B.) 
Nore, & | PRIMARY [] or CONTRIBUTING [] 
SG & | cAUSE OF DEATH. 
on 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
ge a Mour a.m. While __Not While fectory, street, office bldg., etc.) | 
2's z oe 9 jet work [_] et work 
ao 
fe) a 
BB, 
G3 
2 
ea) 
ag 
z 4 
s 
at 
of 
eH 


IO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


VERCREEN CemeTEeRY | “BRrooeryn N, iz 
‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNA’ 
Auirttern’s Mast? 8 1954 J orles mage 


: The faw requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filfed in by the funeral 


go 


TD HOSPITAL OR ATTENDING PRYSICIAN: 


fter death. 


= 


papers. Pages 1 and 


lease remove carbon 
cremation, or removal, andsj 


a 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 


any event, within 72 hours after gé 


oN 


MARYLAND STATE DEPARTMENT OF-HEALTH  ¢.7— 2 
10632 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10867 
ay a eae 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before f sion) 
fF . COUNTY 
ANNE ARUNDEL Meas a. STATE MARYLAND b. COUN ’ 
b. CITY OR TOWN (if outside cory fei limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outslde corporate Iimits, write RURAL and glve nearest town) 
write RURAL and give VILLE town) 
CROWNS' 9 Mow 1 0 BALTIMORE % 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS a. ae 
CROWSVILLE STATE HOSPITAL 1632 THAMES ST. yes [1] _woox] 
3. bean ad First Middle Last 4 Bere Month Day Year 
(Type or print) JOHN MORAN WELCH | DEATH SEPTEMBER 24 1964 
5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE fe TFUNDER 1 YEAR|IF UNDER 24HRS, 
las Months | Oays | Hours | Min. 
MALE WHITE wipoweo []__pworceof4]| Jury 6, 1899 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
} during most of working life, even If retired) COUNTRY? 


10b. Roe BUSINESS OR 11. BIRTHPLACE (County & State, or 03. ets 


ARINE ENGINEER U.S.A. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EDWIN WELCH KATHERINE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
YES 569-01 ~7322 RECORDS: GaTonsvitte STATE HosPitar 
18, CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).] Ue an ad 
eae EAT MEDIATE CAUSE fe) CORONARY OCCLUSION 
4 DUE TO 
Conditions, If any, which (b). D 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. ) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) (19. es AUTOPSY 


ERFORMED? 
vest] No RY 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am, =e 
p.m. 19 


21. | certify that (I) (this hospi 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED 
While -—-Net-Weile 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


9/2 _, 196.4_, that (1) (we) last 


at work at work 

ital) attended the degeased from. 

gat aoe and that leone occurred opt from the causes and on the date stated above. 
22. OATE SIGNEO 


fee) ioc SRE ine oe SEE |. ~ 39/28 76%: 
22d. AOORESS 
L. a) M.D. c i 


23a. BURIAL, GREMATION,! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR “e TOCA}ON open or town or a (State) 


REMOVAL (Specify) Dee es Y 


24, FUNERAL DIRECTOR AOORESS 


22a. SIGNATURE 


22c. PHYSICIAN’S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


death resulted from: _Natural_ causes Tha Accident ["], Suicide [_], Homlcide [~], Undetermined manner [_] 


FOR STATE 10625 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15 869 
HEALTH DEPT. )a- piace or pean 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Oh tA a, STATE b. cquuTy 

Bees Anne Arundel MARYLAND Maryland mne Arundel 
rsa b. CITY OR TOWN {If outside cor; ie limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end glve nearest town) 
BEz write RURAL and give nearest town) 
Scns Lothian X Lothian 
feo 3S ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2 & ge x Property of Garfield Anderson, Sands Roadi| | sands Road jeatsl aaa 
SOR 3 
ou «22 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
CEG wy OECEASED OF 
Buz =f (Type or print) WILLIAM WHITE DEATH September 21 19 64 
sce £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [}| ® DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR|IF UNDER 26 HRS, 
eas 72 Male Negro 3 lay) {Months | Days | Hours | Min. 
sar at WIDOWED [_] DivorceD [_] 56 ys. 
275 25 103, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forélgn country) 72. CITIZEN OF WHAT 
Re 3 ior during most of working life, even If retired) INDUSTI COUNTRY? 
ss = 
sO bo > 
oss & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
263 3 
s=e E 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
N > (Yes, no, or unkown) | (If yes give war or dates of service) 
=~ #8 
2e5 £2 
= se s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
wees. PART |. DEATH WAS CAUSED BY: Bs Guage eu 
B55 #5 IMMEDIATE CAUSE (a)_Gaura of death not determined at autopsy 
S25 Es Were. f DUE TO (skeletonization) 
25 9 z A ‘ 
S25 ws Conditions, If any, which Presumed arteriosclerotic cardiovascular diseas 
(b). 
B22 5&8 gave rise to Immediate i 
=z = +85 cause (a), stating the DUE TO by history 
2s 3 
eZ2 = underlying cause last. {o). 
BES 5 | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
22 3B a —S PERFORMED? 
sox eB 
Sse 2 S ves Tt Nop} 
= as 5 © | 20a, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
Sez i & PRIMARY | of CONTRIBUTING ia 
ia] . 
225 ° 
es 2/20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Grate) 
oS 2 Hour a.m. factory, street, office bidg., etc.) 
ae a Fe While Not While 
eg = p.m. 19 at work at work Oo 
Sz 21. | certify that | took charge of the remains described above, held an Autopsy k], Inspection [_], Inquiry [_], _ and In my opinion 
3s 
3 
= 
a 
= 


Fd XAMINER: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY ME 


CHIEF MEDICAL EXAMINER [_] 


of Health or its designated agent, 


& 
eS 
=i 
2as SronAtl wip, ASSISTANT MEDICAL EXAMINER [XJ 22, DATE SIGNED 
sos DEPUTY MEDICAL EXAMINER 9-22-64 
3. 
e538 Z NAME: a John E. Adams, M.D, Address (street, city, town, or county) 
83's oie esa CREMATION} 23b. DATE THEREOF iv NA rhe OF CEMETERY OR CBEMATORY 23d. LOCATION (City, town or county) Gtate) 
= sue Feel yor Wd, 
VGrG 1 
24, FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR] 25p. REGISTRAR'S SIGNATURE 
VR A15M es 
3500 4-64 oar CT 8 1964 f Lanleg 


hat the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


ires t 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS [: 


20M 


MA OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10636 CERTIFICATE OF DEATH "14620 


as PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: R 
a 


< 


jence before edmission) 


Ps e. STATE : b. COUNTY = 
: MARYLAND i A. - 
b. CITY OR TOWN [if outside corporete timits, ¢. LENGTH OF STAY IN 1b €. CATY OR TOWN (If outside corporete limits, write RURAL and give neesast town) 


write RURAL end,give neerest town) R “at 
[Tas Pps, [P2x kflereroerh, TR 
|. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, 


and completely filled in by the fun 
carbon papers. Pages 1 and 2 s' 


= 

s 

uv 

S 

+ 

s — 

a ive street address) 7 4. STREET ADDRESS oNIS RESIDENCE 

2 Xx + ON A FAl 

2y me opus = Scie 52 ome __ (we nop 

es ME OF ita Middle = lat 7 | 4. DATE Month “Dey Yeor * 
DECEASED OF ~ 

s (Type or rn DEATH ch -~C-6G 19 

is 5. SEX | 6. COLOR OR RACE|7. warnshp/ [-] NEVER MARRIED [] |-8- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR} IF UNDER 24 HRS. 


riCo Months] Deys | Hours Min. 


2L88G 


Als sel "ACE {County & State, or foreign co) 
14. MOYHER'S MAIDE! ae) aS, 


oe 


{A> Sita) pivorceD [7] 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDI 


done during most of working life, even if retired) . 
arnerw Le Llomelve 
LS. NAME Ww 
15. WASDECEASED OR. ARMED FORCES? | 16. SOCfAL SECURITY NO. 
(Yes, no, or unkown) | (IFyesgivewerordetes tse: 
ee 
18. CAUSE OF DEATH [Enier only one couse per line for (e). (b), 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_- 


12. CITIZEN OF WHAT COUNTRY? 


ess 


S 


ATHE 


ice) 


~~] INTERVAL BETWEEN, 
ONSET AND DEATH 


4 DUE TO. 
Conditions, if eny, which (b) XS (- — ) al <- 
Seve rise to immediete ceuse . a 


{e), stefing the underlying ( PUETO an , 
couse lest, (c) a = SS 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 


19. WAS AUTOPSY — 
PERFORMED? 


ves []_ No 


20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il ol item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer ‘20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 


MEDICAL CERTIFICATION 


. | certify that W (this hospital) attended the deceased from. a , that (I) (we) last 
scene and that death occurred Pk: m the causes and on the date stated above. 
AL 22b. DATE 
ATTENDING MED. STAFF SIGNED 
x nhs Poa 1 pays. : 6 
; ic. PHYSICIAN’S 22d. “ABD SS = 
/ NAME (Type S sh ey e f ; a LA): 


23d, LOCATI IN (City, town Sara - Stete) 


Mone , 
25a, REC'D BY REGfSTRAR | 25b. REGISTRAR’S SIGNATURE 

RChiarks, 
vars SFP _9 eee eN, 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


be ‘o. Y. EOF NAME it [az Y, OR CREMATORY 
aff [avatys my ine Oge 


r j 
ree aa i, copes, wa 


5-63 \\ 


